dAidcaremanagement@dhhs.state.nh.us

Last Updated: July 16, 2012



Table of Contents

I. Introduction.........................o... 3

monNwy

T

al-fo

A. General Information....... ¢ .....0NCeriiiie N eere e\ e e 3
B. Managed Care Quality Prog 4
5
5
10
11
12
12
13
14
14
14
15
16
20
NH Medicaid Quality Indicators - Website and Measure Texts..........ccoveiiiiiiniiinennnen. 21
NH Medicaid Care Management Required Quality Reporting Measures....................... 31
NH Medicaid Care Management Program Encounter, Member and Provider Data
1D 1 Ot 48
NH Medicaid Care Management Contract Compliance with CMS Clinical Standards and
GUIARIINES . .. . ettt e e e e e e 59
NH Medicaid Care Management Managed Care Program Routine Quality Reports........... 63
NH Medicaid Care Management Program Timelines................ccooviiiiiiiiiiiiiiinannn.n. 80
Abbreviations and ACTOMYIMIS. .. ..u.uuuttnt ettt et et et e e et e e e e e eaeeae 81



L. Introduction

A. General Information

The 2011 New Hampshire (NH) State Legislature directed thé\CommissionegOf the Department

approval, Step Tw
both nop-wa '

Medicaid recipients. The &State’s initial quality improvement objectives will be drawn from
generally understopd g@portunities for improvement. After the Care Management program has
been established, th€ Department will perform regular monitoring and analysis to identify the
program’s successes and new opportunities for improvement and amend the Quality Strategy to
include additional population-based quality improvement activities. It is also the Department’s
intention to, over time, harmonize the NH Medicaid Quality Strategy with the National Quality
Strategy, synergistically using State’s resources to champion national campaigns and capitalize
on grant and other federal initiatives.

The Quality Strategy will serve to assure stakeholders that the State’s managed care
organizations (MCQOs) are in contract compliance and have committed adequate resources to
perform internal monitoring and ongoing quality improvement and actively contribute to health
care improvement for the State’s most vulnerable citizens.



B. Managed Care Quality Program Objectives
The State’s initial quality improvement objectives will be drawn from ge understood NH
iti i i ivg Projects (QIP)

of the MCOs

Improvement Directors. These
er, take an agnostic perspective on NH

select four quality \mptovemgnt in\tiagefes for its Quality Incentive Program (QIP). For each of

the initiatives\select&d, the MICO will be eligible to receive up to one-quarter of the one percent

(0.25%) of QIR premium withhold for successfully meeting or exceeding the improvement

target. These quality inceative initiatives may change each contract year and will reflect both

NH Medicaid prioxitiess#nd achievable targets for the MCOs. For the Quality Year 1 (January 1,

2013-December 31,2013) the following QIP initiatives have been selected (Appendix B):

e Increasing Adolescent Well Care Visits, a Healthcare Effectiveness Data and
Information Set (HEDIS) measure,

e Reducing 30 day and 180 day Readmissions to New Hampshire Hospital, New
Hampshire’s state run inpatient psychiatric facility, a Substance Abuse and Mental Health
Services Administration (SAMHSA) measure,

e Improvement in Getting Needed Care, Consumer Assessment of Healthcare Providers
and Systems (CAHPS) measure,

¢ Improving Maternal Smoking Cessation, a DHHS measure.

MCO QAPI programs will include performance measurement for the above initiatives as well as
DHHS required Quality Indicators (Appendix C and D) and routine reporting on health plan
operations (Appendix G). All performance data will be submitted to the State. The State will
conduct an initial CAHPS survey to serve as a baseline of standardized information on enrollees’



experiences with the NH Medicaid program. Each MCO will then ampually conduct a
comprehensive CAHPS survey (NH Medicaid Care Management Contract Sgction 15.7.3 and
20.5.2) to continue to assess member satisfaction with the health plarfs and serviges. The results
of these assessments will be shared with the Department and post€d on the State’s NH Medicaid
Quality Indicators website.

II. Assessment

MCOs and by monitoring MCO activitigs through the usk
on-going basis.

A. Quality and Appropriatenessof Care an
New Hampshire assesses the quality\and appro
care enrollees through:

The NH Medicaid Quafity Indicators is a new initiative for the NH Medicaid program, aimed at
aggregating population-based measures to enhance the identification of program strengths and
opportunities and make this data publicly available on the NH Medicaid Health Indicator
website. The measures are a selection of standardized and validated measures from recognized
and credible organizations including the Center for Medicare and Medicaid Services (CMS), the
Agency for Healthcare Research and Quality (AHRQ), the Healthcare Effectiveness Data and
Information Set (HEDIS), Center for Disease Control and Prevention’s (CDC) Behavioral Risk
Factor Surveillance System (BRFSS), among others. The current measure set includes all of the
CMS Adult and Pediatric Quality Indicators that NH Medicaid collects data to report. It is intent
of DHHS to have this measure set grow to include additional measures on physical health,
behavioral health, lifestyle measures, and Medicaid services and supports. With Step Two, the
addition of the waiver populations and services, further measures related to home and
community-based services will be added. The website will also include the HEDIS and CAHPS
measures for each of the NH Medicaid Care Management programs. To ensure the integrity,
reliability, and validity of the MCO encounter data, the State will contract with an EQRO to
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initiatives for its NH
cted, the MCO will be

; pforities and achievable targets for
‘ uary 1, 2013-December 31, 2013) the

are Management Program includes a robust list of Required Quality
Reporting Measures (Appendix G) and a comprehensive list of encounter data elements
(Appendix E). These data will be presented both as individual measures and aggregated into
measure sets to demonstrate the impact of specific programs and overall MCO program impact.
MCO encounter data will be validated by the State’s EQRO; pharmacy data will be validated by
the State’s pharmacy benefit administrator.

NH DHHS Office of Medicaid Business and Policy, Bureau Healthcare Analytics and Data System
Reporting

NH DHHS Office of Medicaid Business, Policy Bureau of Healthcare Analytics and Data
Systems has oversight of data, analysis and reporting. The Bureau currently functions to create
ad hoc reports as requested or needed to ensure the delivery of quality care, the development of
sound policy and for financial oversight of the Medicaid program. The Bureau will continue to
support DHHS reporting on the NH Care Management program. The Bureau will be responsible



for oversight of the maintenance and aggregation of MCO data into a single dqtabase, which will
be accomplished inside the Medicaid Mangagement Information Syst€m (I MIS) Reporting
Repository. The Bureau will also provide population-wide, DH
analysis and reporting from the repository. The Bureau will bg
online web access to applications and data to access, angly’

i Quality Indicators website. The MCOs Annual Report
ivities related to maintenance of NCQA accreditation,

External Quality Reéfiew Organization Activities

The NH DHHS will contract with an external quality review organization, to be procured in the
Fall/Winter 2012 as required by 42 CFR 438 Subpart E. To comply with Federal regulations, 42
CFR 438.358(b), the federally mandatory EQRO scope of work for the NH Medicaid EQRO will
include:

Validation of Performance Improvement Projects and Quality Incentive Projects,
Validation of MCO quality performance measures (Appendix C and D),
Validation of NH Medicaid Care Management Quality Strategy, and

Preparation of an EQRO Technical Report for each Medicaid managed care plan.

Optional federal EQRO activities required in the NH Medicaid EQRO scope of work will
include:

"' NH CHIS Welcome website. Accessed at: http://www.nhchis.org/ on July 3, 2012.
2 NH DHHS Care Management website. Accessed at: http:/www.dhhs.nh.gov/ocom/care-management.htm on July 3, 2012.
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e Validation of MCO encounter data submissions,

e Validation of MCO consumer and provider surveys, and

e C(Calculation of NH Medicaid aggregate performapce measures\in addition to
those reported by the MCOs,

438.364 for external
include:

garative information across the State’s three MCO programs,

e Population-based aggregate measurement and analysis, and

¢ An assessment of the degree to which each MCO has effectively addressed the
recommendations for quality improvement made by the EQRO during the
previous year. This EQRO activity will commence after the first year of NH
Medicaid Care Management program operations.

Each EQRO Technical Report will also include information on trends in health plan enrollment,
provider network characteristics, complaints and grievances, identification of special needs
populations, trends in utilization, statements of deficiencies and other on-site survey findings,
and financial data, in addition to the scope of work outlined above on projects, performance
measures, the quality of the encounter data, and any requested EQRO measures or focused
clinical study findings. The EQRO will then compile an executive summary of each MCO,
including a summary of each plans strengths and weaknesses. The executive summary and full



report will be made available on the New Hampshire Department of Health and Human Services
Medicaid Care Management public website.

afictions or take gther corrective
Contract, tgsevaluate existing
he Departmen will also use the

The Department will use the annual Technical Report to apply
action as designated in the NH Medicaid Care Managemo
program goals and inform new program goal develop ént.

e State’s

clinical standard
measurement and \mpr6vement at least as stringent as in 42 CFR 438 Subpart D. Compliance
with these specific standards and guidelines can be found throughout the NH Medicaid Care
Management Contract and are catalogued in Appendix F.

The State has built upon the credibility and strength of several federal agencies and national
organizations in adopting guidelines for care management. NH Medicaid Care Management
Contract Section 10.2.3 of the contract refers MCOs to the Agency for Healthcare Research and
Quality guidelines for the development of Patient Centered Medical Homes. NH Medicaid Care
Management Contract Section 10.2.4 requires that MCO participate in the development and
support of Health Homes as defined by the Center for Medicare and Medicaid Services. MCO
wellness and prevention programs must comport with the American Academy of Pediatrics
Bright Futures program recommendations and with all United States Prevention Services Task
Force A and B rated prevention and primary services for children and adults.



Section 20.2 of the NH Medicaid Care Management Contract requires MCOs to adopt
evidence-based practice guidelines built upon high quality data and strorg evidence. In addition
to their standard practice guidelines, MCOs are required to develop additional gidelines to meet
the health needs and other opportunities for improvement identifiéd in their Quality Assessment

s g’subject to DHHS
thereafter (NH
ill be available

pliance in requiring MCO self-regulation and through
are Management Contract Section 6.1.1.13 obligates
program’s contkactual and regulatory compliance.

Direct DHHS ovexsigh#?of MCO contract compliance will be the primary responsibility of the
NH Medicaid Dire¢tor of MCO Operations and the three NH Medicaid Care Management
Account Management Teams, one team for each of the MCOs. The Account Managers will act
as a liaison between DHHS and the MCO staff on all issues of MCO monitoring. Under the
guidance of the Director of MCO Operations, the NH Medicaid Care Management Account

Managers will work collaboratively with the cross functioning Care Management Quality team
and various cross functioning program subject matter experts.

As discussed in the Quality Strategy “Part II. Assessment, A. Quality and Appropriateness of
Care and Services,” MCO contract compliance and the equally importantly impact of contract
compliance on members, will be monitored by the following activities:
e NH Medicaid Quality Indicators reports, including the CMS Pediatric and Adult
Quality Measures,
e  MCO PIP and QIP projects,
e MCO Contract Compliance, Operations and Quality Reporting (Appendix G),
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e NH DHHS Office of Medicaid Business and Policy, Bureau Hgalthcare Analytics
and Data Systems population-wide, DHHS wide, spgefal, other and ad hoc
analysis and reports,
MCO NCQA accreditation review, and

External Quality Review Organization (EQR

Report Repositoxy. Unti such time, encounter data will be housed in the DHHS Data
Warehouse.

Both Medicaid fee for service and MCO encounter data history will be provided to MCOs on a
regular basis for their enrolled members. Enrolled provider data and active service authorization
data will also be shared. Once the new MMIS system implementation is complete, these
interfaces will be fully automated. Prior to that time more manual processes will be employed.

While MCOs are not eligible for incentives under the Health Information Technology for
Economic and Clinical Health (HITECH) Electronic Health Record (EHR) incentive program,
they will benefit from an increase in the meaningful use of EHRs that the HITECH program
promotes. In 2012, the New Hampshire Health Information Organization is expected to begin
deployment of a statewide Health Information Exchange (HIE) that would greatly increase
capacity of provider-to-provider transmission of health information.
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III. Improvement

A. Assessment Based Activities

The State of New Hampshire will initially work to improve

the utilization of incentives and disincentives including:
e Contract Activities, including:

* Quality Incentive Program

eelelivered through

sSions to New Hampshire Hospital: The MCO will
for a 10-20% decline and 0.125% for greater than a

proportion of children and adults in each MCO. The MCO will receive 0.125% of the
PMPM withhold for exceeding the 50™ percentile and an additional 0.125% for
exceeding the 75 percentile; a penalty of 0.25% will be assessed for falling below the
50™ percentile.

¢ Improving Maternal Smoking Cessation: The MCO will receive 0.125% of the withhold
for a smoking cessation rate of greater than 26% and an additional 0.125% for a smoking
cessation rate greater than 28%; a penalty of 0.25% will be assessed for a smoking
cessation rate less than the current baseline of 21%.

Each MCO’s QAPI program must also include four MCO initiated performance improvement
projects (PIP), at least one of which must have a behavioral health focus (NH Medicaid Care
Management Contract Section 20.1.11). After MCO has had the opportunity to make an initial
assessment its membership and, in consultation with its member and provider advisory boards,
determined the greatest health care quality improvement opportunity based for its members,
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consistent with 42 CFR 438.240, the State will review and approve the
proposals.

CO PIP project

apitated payments,
eform Incentive
ith all state and

FFQRO during the previous year, after the first year of NH
program operations. This information will be used to inform any
needed benefit changes, NEFMedicaid Care Management Contract amendments, additional MCO
quality improvemgnt gefivities, sanctions or other program changes. Additionally, the EQRO
report will be used ¥6 inform the State of any needed oversight or regulatory support to improve
managed care health care delivery.

B. And C. Proposed Progress Toward Meeting Quality Objectives
The State will routinely perform the following mandatory quality assurance activities:
® Quality Indicators monitoring, through NH Medicaid Quality Indicators
(Appendix C and D),
e MCO Quality Planning and Operations, through the MCO Quality Assessment
and Performance Improvement plans
® Quality Projects, including the PIP, QIP, Payment Reform projects
e External organization reviews, through NCQA accreditation review, including
HEDIS and CAHPS results and the EQRO activities and Technical Report
e Standardized routine reporting, through required MCO operations and other
contractual reports (Appendix G), and the NH DHHS Office of Medicaid
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Business and Policy, Bureau Healthcare Analytics and Data Systems Population-
based and ad hoc analysis,

e MCO NCQA accreditation review, and

e External Quality Review Organization (EQRO) Re

The results of these assessments will inform any improye \ . yed to ensure high

IV. Review of Quality Strategy

A. Public Input
The quality strategy

The State will\also conduct/Quality Assurance and Improvement meetings with the Medical
Directors and Quality Imygrovement Directors shortly after implementation. These quarterly
meetings will routinely” bring the State and all three MCOs quality teams together, take a
population perspective on NH Medicaid program, and, to the greatest degree possible, harmonize
of quality initiatives across the NH Medicaid program.

In addition to input from these committees, the quality strategy and any supporting reports or
documents will place on the DHHS NH Medicaid Care Management website at:
http://www.dhhs.nh.gov/ocom/care-management.htm and be available for ongoing public review
and comment.

B. Strategy Assessment Timeline

Triennially, NH DHHS will comprehensively assess the Quality Strategy, MMIS Reporting
Repository database, the MCO Annual Report, the NCQA accreditation process, HEDIS and
CAHPS surveys, other data collected by NH Medicaid such as the Comprehensive Healthcare
Information System database (all payer claims database, managed by NH DHHS), the findings
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from the EQRO Technical Report Evaluation of Improvement Initiatives apd, the Strengths and

Objectives

Quality Strategy Activity Date Complete
Post Draft Quality Strategy for Step One for 15 2012 \/\ \
Public Comment 54)
Submit Step One Quality Strategy to CMS Aﬁgust 12012
Post Final Quality Strategy N\ | Octyber 132012 _~
Monitor Interim Performance Results \ Continyously \ \ \

Post Draft Quality Strategy foxStep Two fQg | 60 days pxior to Step Two
Public Comment
"

Submit Step Twd Quality Strategy % CM§ 3() day\priokto Stdp Two

Post Final Updated Quali¢f’ Stigtegy\ |

Monitor Tnteriq Performakce Results| \ Vntmuous\ly N\

Post Draft Quality Strategy for Step Three for | 60 days prior to Step Three
Public Comment

Submit Step Three Quality Strategy to CMS 30 days prior to Step Three

Post Final Updated Quality Strategy TBD

Monitor Interim Performance Results Continuously

Post Trie 1a1 p t Draft Qality Strategy | 60 days prior
for Public

Submit Trléigual ‘U'ﬁdate Qhality \8frategy to | 30 days prior
CMS

Post Final Upd%\ted Qualitﬁtrategy TBD, Three years after Step Three update

V. Achievements and Opportunities

The most up to date achievements in quality improvement will be presented on the NH Medicaid
Quality Indicators website, but will also be included in each MCQ’s annual report and the EQRO
annual Technical Report; both of these reports will be accessible from the NH Medicaid Care
Management website. Additional program successes will be shared with the Department Public
Information Office. Every three years, at minimum, the Quality Strategy will be formally
reviewed and amended to reflect and retain programmatic successes and to address new or unmet
quality improvement opportunities.
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Appendix A: NH Medicaid Care Management Program Covered Populations and Services

Matrix
The planned three-step phase-in of population groups and serv1c?@d 1& Tables
below.
Excluded/
Members Step 1 Step 2 Step 3 FFS
OAA/ANB/APTD/MEAD/TANF/Poverty Level - Non- Duals\ / X \ \
Foster Care - With Member Opt Out \ \ \/\ \ \\
Foster Care - Mandatory Enrollment (w/CMS waiver) \ \ ) X \ \
HC-CSD (Katie Becket) - With-Member Opt Ou \ \ )( \
CHIP (transition to Medicaid expansion) \ \ \\ \ \ X\ \/
TPL (non-Medicare) exgcept megfbers\with VA benefits \) \X \
A%ible and s?sd\grlec}{ewbo\x{s/ \x\ ‘>
B}?st and Cervical Canser Program (BCCP) \ /\ } \/
N\
Med}vire Dl}\ls - W Men}Ker\gpt Ouv \ \ X
Medica}KDuals c Manéitory E\\rol\sent (Q/\C\\X\avaiver)v X
ACA Expa\l\sion G\Kup \ \ \ \ \/ X
Members witﬁi’A Bwﬁj \ \/ X
[Family Planning Only Benefit (in ?Velopment) X
I[nitial part month aWE eligibility segments (excluding auto
eligible newborns) X
Spend-down X
QMB/SLMB Only (no Medicaid) X
Excluded/
Covered Services Matrix Step 1 Step 2 Step 3 FFS
Maternity & Newborn Kick Payments X

3 Per 42 USC §1396u-2(a)(2)(A)Non-dual members under age 19 receiving SSI, or with special healthcare needs, or who receive

adoption assistance or are in out of home placements, have member opt out.
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Covered Services Matrix

Step 1 Step 2

Step 3

Excluded/
FFS

Inpatient Hospital

Outpatient Hospital

Inpatient Psychiatric Facility Services Under Age 22 /

Physicians Services

A\ \
Advanced Practice Registered Nurse ( \ \

Rural Health Clinic & FQHC \ \ \

Prescribed Drugs \ \ \ X
Community Mental f%{lth Center Serv1ce§\ \ \\ \ \ X \ \/
Psychology \ ( \ \

m/b,ﬂ{tory Surgw&lﬁent\’\ \/

“

Laboratory (Pathology)

AN \ 7
CTR N AN N
Family l’%nmnéﬁemc\i \ \ \ V

Medical Se\rxices Gwlic (ﬁ\ostly \*\(ﬁthé%)ne chxic) \/
Physical Therép\y \/ \ \/

Occupational Thegapy

Speech Therapy \ /

Audiology Services

Podiatrist Services

Home Health Services

Private Duty Nursing

Adult Medical Day Care

Personal Care Services

Hospice

Optometric Services Eyeglasses

1
xxxxxxxxxxxxxx\;
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Excluded/

Covered Services Matrix Step 1 Step 2 Step 3 FFS
Furnished Medical Supplies & Durable Medical Equipment / )
Non-Emergent Medical Transportation A\Y( <
Ambulance Service / ){\/‘\ \
Wheelchair Van \ ¢ X \
N\
Fluoride Varnish by Primary Care Physicians ( \ \ \/X/ \ \ \
Acquired Brain Disorder Waiver Services \ \ \ ) X \
Developmentally Disable% S\el\xi{es \ \ \ ( X X
Choices for Independgrice Waiver Service\ \ \\ \ \ \ X \/
LN
In Home Supports WaiXer Serve€es \ \ \) \ \ X
SWursing FaN'tQ \ \/ \ \\ X
N ‘/
SKilled Nursing Facility Xtypical Care \ / ) X
€\ v
Inpat\?t Hoéy\ital S\King Be\\s, SsF “ \ \ X
Intermekte Ca\iFaci%/ Nur§'ﬁg\1-<)me \ V X
Intermediabe\CaIe \%:ility\Atypic‘ Cé\e \ \/ X
Inpatient Hosb&zﬂ Sw@ds, ICF\ \/ X
Glencliff Home } X
Developmental Serv\i:s EWports and Services X
New Substance Abuse Béhefit Allowing MLDACs X
Home Based Therapy - DCYF X
Child Health Support Service - DCYF X
Intensive Home and Community Services - DCYF X
Placement Services — DCYF X
Private Non-Medical Institutional For Children — DCYF X
Crisis Intervention — DCYF X
Intermediate Care Facility MR X
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Excluded/

Covered Services Matrix Step 1 Step 2 Step 3 FFS
Medicaid to Schools Services ) X
Dental Benefit Services < X

g
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Appendix B: Quality Incentive Program Measures

Increasing Adolescent Well Care Visits, a Healthcare Effectiveness Data and Informpation Set (HEDIS) measure
Measure Technical Definition: Measure Technical Definition: The percentage”of continuously ‘enrolled members
aged 12-21 years of age as of December 31 of the year measures who had at east one comprehep€ive well-care visit
i &cent Well-Care Visit
dsurement year using

cility who

ical treatment. (Denominator)

r “always” based on MCO member survey

The CAHPS survey sp¢ 1flcat10n asks adults these questions about the past 12 months and caregivers of children
about the past 6 months. The MCO will use the most recent version of the CAHPS survey for both adults and
children. The survey can be the same survey performed to meet the CAHPS requirement of the quality reporting
requirements of the contract. Because different surveys must be administered to adults and children, a weighted
average will be taken based on the MCO population of adult and child members. The MCO will perform the
weighted average calculation and detail it for verification by DHHS.

Improving Maternal Smoking Cessation, a DHHS measure
Measure Technical Definition: The number of enrolled pregnant women who self-reported smoking before or during

their pregnancy and stopped smoking by third trimester (Numerator), over the total number of enrolled pregnant
women who smoked before or during their pregnancy (Denominator). Both Numerator and Denominator are
restricted to those pregnant women enrolled in the MCO prior to the third trimester as well as enrolled at the time of
the delivery. Vital Records data is the source of the information on smoking use and cessation.
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Appendix C: NH Medicaid Quality Indicators - Website and Measure Texts
Last Updated 4.24.12. Consult with the Department for any recent updage§ priox to use.

Welcome to the NH Medicaid Quality Indicators
Public stewardship of the NH Medicaid program requires an understapding of the qualit

program services and the impact of those services on the health and“well\bgj
allows recipients, providers, and policy makers to view populatieh-based heglth sn ots of Reople served by the
Medicaid program. These Medicaid Quality Indicators will assist reades ‘i \yi rogram strengths
and opportunities for improvement.

d effectiveness of

How to Use the NH Medicaid Quality Indicators

dsented without benchma
M1 b added{o the site. AYditipnal mgasures will also be added over time.
NH Medicaid Quality Indicators, contact:

by non-dually en erator), over the total number of non-dually enrolled adults (Denominator). The
ambulatory care 3g¢nsitive condjlons (ACSC) included in this measure are: asthma, dehydration, bacterial
pneumonia, urinary tact infeci#6n, and gastroenteritis. [Note: the denominator is divided by 1000 to calculate the
rate per 1000]
Measure Relevance: Hospitalization for an ambulatory care sensitive condition (ACSC) is considered to be a
measure of appropriate primary healthcare delivery. While not all admissions for these conditions are avoidable,
appropriate ambulatory care can help prevent, or control, acute episodes, and improve the management of these
illnesses or conditions. A disproportionately high rate of ACSC admissions may reflect under-utilization of
appropriate primary care.

Ambulatory Care Sensitive Conditions (ACSC) - Child Admissions per 1000

Measure Technical Definition: The number of inpatient admissions for ambulatory care sensitive conditions (ACSC)
by non-dually enrolled children (Numerator), over the total number of non-dually enrolled children (Denominator).
The ambulatory care sensitive conditions (ACSC) included in this measure are: asthma, dehydration, bacterial
pneumonia, urinary tract infection, and gastroenteritis. [Note: the denominator is divided by 1000 to calculate the
rate per 1000]

Measure Relevance: Hospitalization for an ambulatory care sensitive condition (ACSC) is considered to be a
measure of appropriate primary healthcare delivery. While not all admissions for these conditions are avoidable,
appropriate ambulatory care can help prevent, or control, acute episodes, and improve the management of these
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illnesses or conditions. A disproportionately high rate of ACSC admissions may reflegt under-utilization of
appropriate primary care.

Ambulatory Care Sensitive Conditions (ACSC) - Total Admissions per 1000

bacterial pneumonia, urinary tract infection, and gastroentefitis. & tor is dyvided by 1000 to
calculate the rate per 1000]
Measure Relevance: Hospitalization for an amb sensitive condition (ACSC)\is con¥idered to be a

ent of these
der-uti\ization of

es hospitalizations for asthma, where asthma and asthma related
n reason for hospitalization. Adherence to guidelines outlining maintenance

Measure Technical Definition: The number of Emergency Department visits for asthma and asthma related
conditions during the measurement year by non-dually enrolled adults with a diagnosis of asthma (Numerator), over
the total number of non-dually enrolled adults with a diagnosis of asthma and asthma related conditions
(Denominator). [Note: the denominator is divided by 1000 to calculate the rate per 1000]

Measure Relevance: This indicator measures emergency department visits for asthma, where asthma is identified as
the main reason for the visit. Adherence to guidelines outlining maintenance therapies may reduce the incidence of
acute exacerbations requiring emergency department visits.

Asthma - ED Visits for Asthma per 1000 Children with Asthma

Measure Technical Definition: The number of Emergency Department visits for asthma and asthma related
conditions during the measurement year by non-dually enrolled children with a diagnosis of asthma (Numerator),
over the total number of non-dually enrolled children with a diagnosis of asthma and asthma related conditions
(Denominator). [Note: the denominator is divided by 1000 to calculate the rate per 1000]
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Measure Relevance: This indicator measures emergency department visits for asthma, whegenxasthma is identified as
the main reason for the visit. Adherence to guidelines outlining maintenance therapies n Yuce the incidence of

acute exacerbations requiring emergency department visits.

Breast Cancer Screening

Measure Relevance: The United States Public Services Task P mography once
{ion. Increased

Cervical Cancer Screening
Measure Technical Definition:

adverse outcoryes assogiated with chlamy¥ia.

Chronic Obstructiye Pulmonary Dig
Measure Technical Definition:

ease (COPD) - Admissions for COPD per 1000 Recipients with COPD

e number of inpatient admissions for COPD related conditions during the
measurement year by\non-dua#fy enrolled adults with a diagnosis of COPD (Numerator), over the total number of
non-dually enrolled adylgg#with a diagnosis of COPD (Denominator). [Note: the denominator is divided by 1000 to
calculate the rate per 1000].

Measure Relevance: Chronic obstructive pulmonary disease (COPD) comprises three primary diseases that cause
respiratory dysfunction--asthma, emphysema, and chronic bronchitis. This indicator measures admissions for
COPD, where COPD is identified as the main reason for hospital admission. Adherence to guidelines outlining
therapies and smoking cessation may reduce the incidence of acute exacerbations requiring hospitalization.

Chronic Obstructive Pulmonary Disease (COPD) - ED Visits for COPD per 1000 Recipients with COPD

Measure Technical Definition: The number of Emergency Department visits for COPD related conditions during the
measurement year by non-dually enrolled adults with a diagnosis of COPD (Numerator), over the total number of
non-dually enrolled adults with a diagnosis of COPD (Denominator). [Note: the denominator is divided by 1000 to
calculate the rate per 1000]

Measure Relevance: Chronic obstructive pulmonary disease (COPD) comprises three primary diseases that cause
respiratory dysfunction--asthma, emphysema, and chronic bronchitis. This indicator measures emergency
department visits for COPD, where COPD is identified as the main reason for visit. Adherence to guidelines
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outlining therapies and smoking cessation may reduce the incidence of acute exacerbatign
department visits.

{ requiring emergency

Colorectal Cancer Screening

Measure Technical Definition: The number of continuously non-dually gnrylled adults who bdd appropriate colon

colonoscopy during measurement year or 9 years prior (Ny dtal nuipber of\continuously non-

dually enrolled same-aged adults (Denominator).
Measure Relevance: The United States Public Ser 'ces Task ommenys colon cancer
screemng once every 10 years for all adult; the general

Measure Technical Definitig { adults with a diagnasis of djabetes
mellitus who received g i i i gver the
total number of coN s mellitus
(Denominator)

Measure s the rlsk of diabetes complications such

Measurg inition:\The Y i dhially enrolled adults with a diagnosis of diabetes
mellitus { ent year (Numerator), over the total number of
continuous i

Measure Relevance\ High\levels \of LDL are\associated with an increased risk of cardiovascular disease. The

American Diaketes A¥socigtion cukrently\recom
the managementdof LDA4nd reducjng LD
with diabetes.

ends at least once yearly LDL testing. Routine testing assists in
ay reduce the adverse outcomes of cardiovascular disease associated

Annual Diabetic Retinal Exams

Comprehensive Diabgtes Carg
Measure Technical Dafimdtion: The number of continuously non-dually enrolled recipients with a diagnosis of
diabetes mellitus who received diabetic retinal exam during measurement year (Numerator), over the total number
of continuously non-dually, same-aged enrolled adults with a diagnosis of diabetes mellitus (Denominator).

Measure Relevance: People with diabetes may experience several eye problems as a complication of diabetes that
can cause severe vision loss or even blindness. The American Diabetes Association currently recommends
retinopathy screening at least once every year. Routine screening assists in the recognition and management of
retinopathy and may reduce the adverse eye diseases associated with diabetes.

Congestive Heart Failure (CHF) - Admissions for CHF per 1000 Recipients with CHF

Measure Technical Definition: The number of inpatient admissions for CHF related conditions during the
measurement year by non-dually enrolled adults with a diagnosis of CHF (Numerator), over the total number of
non-dually enrolled, same-aged adults with a diagnosis of CHF (Denominator). [Note: the denominator is divided by
1000 to calculate the rate per 1000]
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Measure Relevance: This indicator measures hospitalizations for CHF, where CHF is identified as the main reason
for hospitalization. Adherence to guidelines outlining therapies and diet may reduCe thd, incidence of acute
exacerbations requiring hospitalization.

1000 to calculate the rate per 1000]
Measure Relevance: This indicator measures Emerge

hospitalization with
non-dually enrolled,

non-dually enroled, same-aged
(Denominator). The
admission include sshizophig
compulsive, dysthymi
disturbance of emotion, and hyperkinetic syndrome.

Measure Relevance: Follow up care with a mental health clinical provider within 7 days after psychiatric

adults discharged after inpatient admission for mental health disorders
mental healthfadmissions included in this measure are: The mental health disorders resulting in
¢, episodic mood, delusional, non—organic psychoses, developmental, obsessive
personality, acute stress reaction, adjustment, depression, disturbance of conduct,

hospitalization assists in a successful transition back into the community and may reduce mental illness
exacerbations and re-hospitalization.

Follow-up Care for Children Prescribed ADHD Medication (ADD) — Maintenance Phase

Measure Technical Definition: The number of non-dually enrolled children who were prescribed an ADHD
medication and remained on the medication for at least 210 days and had at least two follow-up visits (total 3 visits)
with a practitioner within 270 days (9 months) (Numerator), over the total number of non-dually enrolled, same-
aged children who were prescribed and maintained on an ADHD medication for at least 210 days (Denominator).
The ADHD medications include only CNS stimulants such as but not limited to: methylphenidate,
methamphetamine, and dextroamphetamine.
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Measure Relevance: The American Academy of Pediatric Psychiatry recommends periodicxnonitoring of children
on ADHD medications. Medication monitoring assists in achieving treatment outcorfies and may reduce acute

ADHD medications include only CNS stimulants such as b
and dextroamphetamine.
Measure Relevance: The American Academy of

admission for any healtkefelated condition excluding maternity and newborns (Numerator), over the total number of
non-dually enrolled, same-aged children and adults (Denominator).
Measure Relevance: This indicator measures acute hospital utilization for child and adult Medicaid recipients.

Persistence of Beta-Blocker Treatment After a Heart Attack

Measure Technical Definition: The number of non-dually enrolled adults who were hospitalized and discharged
alive from July 1 of the year prior to the measurement year to June 30 of the measurement year with a diagnosis of
acute myocardial infarction (AMI) and who received persistent beta-blocker treatment for 6 months after discharge
(Numerator), over the total number of non-dually enrolled, same-aged adults, hospitalized and discharged alive
during the same timeframe with a diagnosis of acute myocardial infarction (AMI) (Denominator).

Measure Relevance: The American College of Cardiology and the American Heart Association recommend the use
of beta-blocker therapy following AMI. Increased beta-blocker treatment following AMI may decrease
complications and death following AMI.
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Upper Respiratory Infection (URI) - Appropriate Treatment for Children with URI
Measure Technical Definition: The number non-dually enrolled children diagnosed wigh

uppeNrespiratory infection

(IESD)(Numerator), over the total number of non-dually enrolled, same-a
(Denominator).

Blood Institute (NHLBI)
symptoms and/or nightti

gfthe use of routine check-ups by adolescents. It measures the percentage
8 who received at least one well-child visit with a primary care practitioner or
caregivers; provide pyeventiyg#Services, like immunizations; and screen for other health concerns. The American
Academy of Pediatrics\rggbmmends annual well child visits for 12-21 years. Adherence to guidelines may decrease
the adverse outcomes associated with health concerns and increase the overall health of children.

Well-Child Visits in the First 15 Months of Life

Measure Technical Definition: The number of non-dually enrolled children between 31 days - 15 months of age who
had completed at least six Well Child Visit with PCP during the measurement year (Numerator), over the total
number of non-dually enrolled, same-aged children (Denominator).

Measure Relevance: This indicator measures the use of routine check-ups by young children. It measures the
percentage of children from 31 days through 15 months who received at least one well-child visit with a primary
care practitioner during the measurement year. Well child visits can provide education and guidance to children and
their caregivers; provide preventive services, like immunizations; and screen for other health concerns. The
American Academy of Pediatrics recommends 6 well child visits in the first 15 months of life. Adherence to
guidelines may decrease the adverse outcomes associated with health concerns and increase the overall health of
children.
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Well-Child Visits of Children 3 to 6 Years of Age
Measure Technical Definition: The number of non-dually enrolled children ages 3 to 6 y€ars by December 31 of the
measurement year who had at least one Well Child Visit with PCP during the megstirement yeaX (Numerator), over
the total number of non-dually enrolled, same-aged children (Denominator).
Measure Relevance: This indicator measures the use of routine checkiuis by preschool

d early school-age
ell-child visit with a

yse the dverall health of

easures the

recommends four well child visits between 16 to 35 months. Adherence to
guidelines may decregse the affverse outcomes associated with health concerns and increase the overall health of

children.

Cigarette Smoking by Adult Medicaid Recipients

Measure Technical Definition: The number of non-dually enrolled adults who self report having smoked greater
than or equal to 100 cigarettes in their lifetime and are current smokers on every day or some days (Numerator),
over the number of non-dually enrolled, same-aged adults with the same history of cigarette use (Denominator).
Measure Relevance: This indicator measures the amount of self-reported cigarette smoking. Cigarette smoking is
the leading preventable cause of death in the United States. Smoking increases the risk of many diseases including:
heart disease, cancer, stroke, and chronic lung disease, among others. Smoking cessation may decrease the adverse
outcomes associated with cigarette use.

Percentage of Binge Drinkers

Measure Technical Definition: The number of non-dually enrolled adults who self report having > 5 drinks (men) or
>4 drinks (women) on one or more occasions during the previous 30 days (Numerator), over the number of non-
dually enrolled, same-aged adults with the same history of alcohol use (Denominator).
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Measure Relevance: This indicator measures the amount of self-reported drinking. The National Institute on Alcohol
Abuse and Alcoholism and the Center for Disease Control and Prevention define binge dfinking as > 5 drinks (men)

or >4 drinks (women) on one or more occasions over 30 days. Excessive alcohglkuse is strongly associated with

injuries, violence, fetal alcohol syndrome, chronic liver disease, and risk of ¢
Reductions in alcohol consumption may decrease the adverse outcomes agsodjated with alcohgldse.

Percentage of Obese Adults

adults (Denominator).

Measure Relevance: This indicator measure

smoking during pregnancy increases the risk of low birth weight and premature infants, miscarriage, stillbirth,

sudden infant death syndrome, and infant mortality. Decreasing tobacco use during pregnancy may decrease the
adverse health outcomes associated with smoking for both the pregnant woman and infant.

Tobacco Use During Pregnancy

Measure Technical Definition: The number of enrolled pregnant women who self-reported smoking during
pregnancy (Numerator), over the total number of enrolled, same-aged pregnant women (Denominator).

Measure Relevance: This indicator measures tobacco use during pregnancy. Cigarette smoking during pregnancy
increases the risk of low birth weight and premature infants, miscarriage, stillbirth, sudden infant death syndrome,
and infant mortality. Decreasing tobacco use during pregnancy may decrease the adverse health outcomes
associated with smoking for both the pregnant woman and infant.
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Pharyngitis - Appropriate Testing for Children with Pharyngitis
Measure Technical Definition: The number of non-dually enrolled children from 2-18

ears {iagnosed with acute
bacterial pharyngitis, prescribed an antibiotic, and tested for group A streptocoecus (Numerd
number of non-dually enrolled, same-aged children diagnosed with pharyngitt

or), over the total

and a dispensed \antibiotic for that

episode of care who did not receive testing (Denominator).

Measure Relevance:
quitting smoking.
increases the risk of ma
Smoking 1

woman and infant.
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Appendix D: NH Medicaid Care Management Required Quality Reporti

Measures

As additional measures are added to the NCQA or CMS measure set

Management MCO reporting requirements shall include those new

are no longer part of the measures sets, DHHS may at its option add those
Additional State Required Measure list. Last Updated 7.2,

any recent updates prior to use.

N

Medicaid Care
easures. F&r measures that
asures to the

e Department for

Chronic

Current | Current | Current|Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Adherence to Antipsychotics for nagementf |CMR{-QMHAG X
Individuals with Schizophrenia Chtonic
/\ Con ition\ <
\
Adolescent Well-Car<V isits \Use O\Serv}v,\ Ni C\A/CAEPS \ X W
N\ \
Adult Asthma Admissidn Rate {PQI 1Y) revention any%HRQ X
alth Pxomotitn
dult BMI Assessmen e fectivendss of |NC CAHP\S\ \/ X
<\ - >
Adult\Survey\ Flu Skots for\Adits Age ffectivengss\of QA/CAHPS X
50-64 Cage
Adults' Acgess to Rreventive/Ambulatory ccess\and NCQA/CAHPS X
Health Serviges (20\d4) ANailabilify of
C
Adults' Access td\Preventive/Amb atory  |Access and NCQA/CAHPS X
Health Services (4%-64) Availability of
Care
Adults' Access to Prevéﬂle/Ambulatory Access and NCQA/CAHPS X
Health Services (65+) Availability of
Care
Adults' Access to Preventive/Ambulatory  |Access and NCQA/CAHPS X
Health Services (Total) Availability of
Care
Ambulatory Care: Emergency Dept Use of Services |[NCQA/CAHPS X
Visits/1000
Ambulatory Care: Emergency Dept Use of Services |NCQA/CAHPS X
Visits/1000 Children
Annual HIV/AIDS Medical Visit Management of INCQA/CAHPS X
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Current Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Conditions <
Annual Monitoring for Patients on Effectiveness of X
Persistent Medications - ACE or ARB Care <
Annual Monitoring for Patients on Effecginveness of X
Persistent Medications - Anticonvulsants idéw\ /\
\
Annual Monitoring for Patients on Effectiveness\of |[NCQA/CAHPS X
Persistent Medications - Digoxin Ca \\
<
Annual Monitoring for Patfents on Effed(ivendsy of QA/CAHPS )
Persistent Medicatiors”- Diuretics Care
N\ \
Annual Monitoring for Ratients{on ffectiveness \f/}NCQ AHRS X
Persiym(ﬁ_\a\ediabm - Yotal re
nual number of asthia patients {ges 2 Alabama \/ X
through 20 yeats old with\l ot\more icai p
asth a-rela@%ency (
Annual ediatﬁ?n&iin 1wg\ yQA X
AntidepressarX Medication Managgment\ |Effgctiveness of |NCQA/CAHPS X X
Effective Acute\Phase tment are
Antidepressant Meédication Managément - |Effectiveness of |NCQA/CAHPS X X
Effective Continuatign Phase Te€atment Care
Appropriate Testing fomhildren With Effectiveness of |[NCQA/CAHPS X X
Pharyngitis Care
Appropriate Treatment for Children With  |Effectiveness of |NCQA/CAHPS X
Upper Respiratory Infection Care
Appropriate Use of Antenatal Steroids Management of |Providence St. X
Acute Conditions |Vincent
Medical
Center, TIC
Avoidance of Antibiotic Treatment in Effectiveness of |[NCQA/CAHPS X
Adults with Acute Bronchitis Care
Board Certification - Detail Table Health Plan NCQA/CAHPS X
Descriptive
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Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Information <
Board Certification - Percent of Family Health Plan XCQA/CAH X
Medicine Physicians Descriptive
Information
A\
Board Certification - Percent of alth Pkan CQA/GAHP, \ X
Geriatricians escriptive
Information \
Board Certification - Percentof Intern Health P1 CQ AHP*’ X
Medicine Physicians Desciiptiv
Information
\
Board Certification - Pexcent oNOB/GYNs |Nealth Rlan \/ CQA/ Hb(i X
scriptiye
Informati
N
Other Hea H X
Descriptye
: Xﬁrmatlo
Board Cextificatiqn - Pergent of \Health Plan NCQA/CAHPS X
Pediatriciang escripti
InfQrmation
Breast Cancer reeninVTotal \¢Effectiveness of NCQA/CAHPS X X
Care
Call Abandonment Access and NCQA/CAHPS X
Availability of
Care
Call Answer Timeliness Access and NCQA/CAHPS X
Availability of
Care
Care Transition - Transition Record Care
Transmitted to Health Care Professional Coordination AMA-PCPI X
Cervical Cancer Screening Effectiveness of |[NCQA/CAHPS X X

Care
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Measure

Domain

Source

Current
NCQA
Medicaid

Accreditation

Current
CMS
Child

Quality

Current
CMS
Adult

Quality

Additional
State
Required
Measures

Cesarean rate for nulliparous singleton
vertex

Prevention and
Health Promotion

\

X

Child Survey - CCC Population: Access to
Prescription Medicines Composite

Me
tisfacti

f‘w@

Child Survey - CCC Population: Access to mber NCQA/CAHPS X
Specialized Services Composite Sat sfactiii
Child Survey - CCC Population: Member QA/CAHPS X /
Coordination of Care{Composite Satisfaction
N\ \
embe \/ CQA/ Hbli X
Shtisfactipn
N

ChNd Surve C Popwatiogn: Customer |Memker QA/GW X
Service Composite vSatisfac on
Child Siyrvey - £CC Populatiok: FAmily \ yéQA/CAHPS X
Centered Care: Ggtting Needed Ynfonmation\Satisfaction
Composite
Child Survey \CCC Wﬁon: Family \‘ ?ber NCQA/CAHPS X
Centered Care: RersonalPoctor Who atisfaction
Knows Child Corgposite
Child Survey - CCC\Populati etting Member NCQA/CAHPS X
Care Quickly Composite Satisfaction
Child Survey - CCC Population: Getting Member NCQA/CAHPS X
Needed Care Composite Satisfaction
Child Survey - CCC Population: Health Member NCQA/CAHPS X
Promotion and Education Composite Satisfaction
Child Survey - CCC Population: How Well Member NCQA/CAHPS X
Doctors Communicate Composite Satisfaction
Child Survey - CCC Population: Rating of |Member NCQA/CAHPS X
All Health Care (8+9+10) Satisfaction
Child Survey - CCC Population: Rating of |Member NCQA/CAHPS X
All Health Care (9+10) Satisfaction
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Current |Current | Current | Additional
NCQA CMS | CMS State

Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Child Survey - CCC Population: Rating of |Member NCQA/ S < X
Health Plan (8+9+10) Satisfaction /\ \
Child Survey - CCC Population: Rating of |Member NCQA/CA h X
Health Plan (9+10) Satisfaction

A\
Child Survey - CCC Population: Rating of mber CQA/GAHP, X \
Overall Health tisfactio \
Child Survey - CCC Population: Rating of |Member NCQA/CAHPS /
Personal Doctor (8+9+1 V\ Sati factik <
\
Child Survey - CCC PSpulation: Rating of\ MembBer NCQA/CAHPS X W
Personal Doctor (9+1 atisfagtion
<\ >
Child Sr<ey - Pop\Jation: Rating of |Member v INCQA/CAYPY| X
Speefalist Seen Most\often\8+9+1YQ) Satisfacti
A\

Chyld Survey _CCC Pop\ﬁt{ : Rating of |Member A/SAHPS? X
Spedialist Séen Moxt often Y9+ N)) K\Satisfa ion
Child Syrvey -YCCC Pypulatioy: Skared \ mber yQA/CAHPs X
DecisionWMaking\Compgsite iatis ction
Child Survey - Gendal Pojulation; mber ¢ NCQA/CAHPS X
Coordination §f Care\Composite Satgsfaction
Child Survey - General f’opulation: Member NCQA/CAHPS X
Customer Service Composite Satisfaction
Child Survey - GeneWon: Getting |Member NCQA/CAHPS X
Care Quickly Composi Satisfaction
Child Survey - General Population: Getting |Member NCQA/CAHPS X
Needed Care Composite Satisfaction
Child Survey - General Population: Health |Member NCQA/CAHPS X
Promotion and Education Composite Satisfaction
Child Survey - General Population: How Member NCQA/CAHPS X
Well Doctors Communicate Composite Satisfaction
Child Survey - General Population: Rating |Member NCQA/CAHPS X
of All Health Care (8+9+10) Satisfaction
Child Survey - General Population: Rating |Member NCQA/CAHPS X
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Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
of All Health Care (9+10) Satisfaction <
Child Survey - General Population: Rating |Member X
of Health Plan (8+9+10) Satisfaction <
Child Survey - General Population: Rating |Meml
of Health Plan (9+10) {sfactin /\
\
Child Survey - General Population: Rating mber NCQA/CAHPS X
of Overall Health Sat'sfacti(iz
<
Child Survey - General Population: Rati Member QA/CAHPS X /
of Personal Doctor (§€9+10) Satisfiction
N\ \
Child Survey - General Populafion: Ra{ing embe \/}NCQ AHRS X
of Persgmal Doctox (9+1 Shtisfactipn
ild Survey - GeneraNPop ation:‘f{ating ember NC CAHP\S\ \/ X
of pecialisté@&l\/[ost often (8+9+10) Satiaction p
PN
Child\Survey\ Genekal Popation: Rati ember QA/CAHPS X
of Specialist Séen Most often §9+19) Satjsfaction
Child Survey - Geyeral Pypulatiop: Skared |Nemb NCQA/CAHPS X
Decision Making Cmposite Satisfactio
Childhood Im unizati\n/s/tatus - Jombo \‘%ctiveness of |NCQA/CAHPS X
10 Care
Childhood Immunization Status #Combo 2 |Effectiveness of |[NCQA/CAHPS X X X
Care
Childhood Immunization Status - Combo 3 |Effectiveness of |[NCQA/CAHPS X
Care
Childhood Immunization Status - Combo 4 |Effectiveness of |[NCQA/CAHPS X
Care
Childhood Immunization Status - Combo 5 |Effectiveness of |[NCQA/CAHPS X
Care
Childhood Immunization Status - Combo 6 |Effectiveness of |[NCQA/CAHPS X
Care
Childhood Immunization Status - Combo 7 |Effectiveness of |[NCQA/CAHPS X

Care
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Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Childhood Immunization Status - Combo 8 |Effectiveness of |[NCQA/ S < X
Care \
Childhood Immunization Status - Combo 9 NCQA/CA X

Effectiveness 0&

Childhood Immunization Status - DTaP

Care
A\
ectiveress of
€

CQA/CGAHP,

*\

Childhood Immunization Status - Hepatitis

. PN

Effectiveness 0\
“\ \

NCQW/CAHPS

\

<N N

Childhood Immunizagfon Status - Hepatitis\ Effectivene NCQA/CAHPS X W
B are
<\ >
Childhged Immunization\Status \HiB fectivepess of” NCQA/C PS\ X
re
A\
Ch\ldhood I nization\Statys - Influenza |Efféstiveneds of A/CAHP, X
%\ K\ Care
Childhdpd Immunizatign Statds - BV \E ectivenes yQA/CAHPs X
fare
Childhood Iimuni2gtion Sgatus - MM EXectiven€ss of |[NCQA/CAHPS X
Ca
Childhood Immuyization Status - Effectiveness of |[NCQA/CAHPS X
Pneumococcal Copjugate Care
Childhood Immunizaton Stafus - Rotavirus |Effectiveness of |[NCQA/CAHPS X
Care
Childhood Immunization Status - VZV Effectiveness of |[NCQA/CAHPS X
Care
Children and Adolescents' Access To PCP |Access and NCQA/CAHPS X
(12-19 Yrs) Availability of
Care
Children and Adolescents' Access To PCP |Access and NCQA/CAHPS X
(12-24 Months) Availability of
Care
Children and Adolescents' Access To PCP |Access and NCQA/CAHPS X
(25 Months-6 Yrs) Availability of
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Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Care <
Children and Adolescents' Access To PCP |Access and 2(CQA/CAH X
(7-11 Yrs) Availability of
Care
A\
Chlamydia Screening in Women - Total ectiveress of CQA/GAHP, X \
e \
NCQA/CAHPS

Chlamydia Screening in Women (Age 16-
20)

Effectiveness 0\
“\ \

\

~

Chlamydia Screeningin Women (Age 21- \ |Effectivene NCQA/CAHPS X W X
24) are
>
Cholestegrol Management\for Patignts wjith fectivepess of” NCQA/C PS\
ovascular Conditions\ LDL- re
Chropic obskuctivepulmonary Jisease Prevention ayd HRQ ¥ X
(COPR) Admjgsion Rate (PQ] O ; ‘lﬁlth Proyotion
Comprehgnsive Riabetey Care -\Eye xams\Effed(jveness O CQA/CAHPS X
are
Comprehensive Diabages Care - HRAlc ?tiveness of |NCQA/CAHPS X
Control (<9%) are
Comprehensive Digbetes Care - HPAlc Effectiveness of |NCQA/CAHPS X X
Testing Care
Comprehensive Diabetd¢’Care - LDL-C Effectiveness of |NCQA/CAHPS X X
Screening Care
Comprehensive Diabetes Care - Medical Effectiveness of |[NCQA/CAHPS X
Attention for Nephropathy Care
Congestive Heart Failure Admission Rate |Prevention and |AHRQ X
(PQI 08) Health Promotion
Controlling High Blood Pressure - Total Effectiveness of |[NCQA/CAHPS X X
Care
Customer Service Composite Member NCQA/CAHPS X X
Satisfaction
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Current | Current|Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Developmental Screening in the First Three |[Prevention and  |[NCQA < X
Years of Life Health Promotion |C 1 \
Diabetes, short-term complications Prevention and§ |AHRQ X
Admission Rate (PQI 01) Health Promotio
Elective delivery prior to 39 completed nagemhent of X

weeks gestation

cute Condjtions

CA, TV

Frequency of Ongoing Prenatal Care

Usg of Services

NCQW/CAHPS

<N N

(<21%) /\ \ <
Frequency of Ongoing Prenatal Care (>= \Use of Services, |NCQA/CAHPS X W
81%)
N\ >
Frequepey of Ongqing Prenatal Gare (2]l - e of S§rvices”” [NCQA/C PS\ X
40
A\
Fréguency of oing Prenatal Care (41-  |Usef Services A/CAHP, X
60% K\
Frequency of Opgoing\Prenata] Caxe (61-\ of Servisg yQA/CAHPS X
80%) \
FU After Hogpitalizgtion For Mengal Il\ess |E ectiveriss of |[NCQA/CAHPS X X
- 30 days Ca
FU After Hospit ization For Mentgl Illness |Effectiveness of |NCQA/CAHPS X X X
- 7 days Care
FU Care for Children\%r;?{ed ADHD  |Effectiveness of NCQA/CAHPS X X
Medication - Continuatwéh & Maintenance |Care
Phase
FU Care for Children Prescribed ADHD Effectiveness of |[NCQA/CAHPS X X
Medication - Initiation Care
Getting Care Quickly Composite Member NCQA/CAHPS X X
Satisfaction
Getting Needed Care Composite Member NCQA/CAHPS X X
Satisfaction
HIV/AIDS Screening: Members at High Prevention and  [IMS Health X

Risk of HIV/AIDS

Health Promotion
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Current | Current|Current | Additional
NCQA CMS | CMS State

Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
How Well Doctors Communicate Member NCQA/ S X < X
Composite Satisfaction /\ \
Immunizations for Adolescents - Effectiveness of |NCQA/CA h X
Combination 1 Care

N\
Immunizations for Adolescents - ectivexess of CQA/W X \
Meningococcal e \
Immunizations for Adolescents - Tdap/Td Eﬂic\tiveness 0\ NCQ&AHPS /
Car \ <
/\ \
Initiation & Engagemyént of Alcohol & \Acces and NCQA/CAHPS v X
Other Drug Dependenke Treatm etail Mvailability
Table are >
Inigiation & Engagement o Alcoh\l/&/ NCQA/CAPT!? X
her Drug Dependencd, Tregtment - 3
En agement&k{Yrs)
[ @

Initiatipn & Exgagement of Alcokol & QA/CAHPS X
Other Dyug Dependence Treatipent\-
Engagemgnt (184 Yrs)
Initiation & KEngagegent of Alcohpl & Adcess and NCQA/CAHPS X
Other Drug Dapendenge Treatment|- Availability of
Engagement Toxal are
Initiation & Engagkment of Alcohfl & Access and NCQA/CAHPS X
Other Drug Dependéqgce Treatafent - Availability of
Initiation (13-17 Yrs) Care
Initiation & Engagement of Alcohol & Access and NCQA/CAHPS X
Other Drug Dependence Treatment - Availability of
Initiation (18+ Yrs) Care
Initiation & Engagement of Alcohol & Access and NCQA/CAHPS X
Other Drug Dependence Treatment - Availability of
Initiation Total Care
Inpatient Utilization - GH/Acute Care - Use of Services |[NCQA/CAHPS X
Maternity ALOS
Inpatient Utilization - GH/Acute Care - Use of Services |[NCQA/CAHPS X

Maternity Discharges/1000
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Current | Current | Current|Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Inpatient Utilization - GH/Acute Care - Use of Services |[NCQA/ S < X
Total Inpatient ALOS /\ \
Inpatient Utilization - GH/Acute Care - Use of Serv1ce NCQA/CA e X
Total Inpatient Discharges/1000
Medical Assistance with Smoking and ectlve ess of CQA/ P X \ X
Tobacco Use Cessation - Advising Smokers
To Quit \
Medical Assistance with SmpKing an Effe tlve so CQ AHP*’
Tobacco Use Cessation >Discussing Care
Cessation Medication(s
N\ \
Medical Assistance with Smokiyg and fectivgness &{/ CQA/ Hb(i X
Tobac iscuss\ng e
C
N
MeYical Assi e with §mmoking and Effectiveness of H X
Tobagcco Use Cessatjon - Supplémental Care
Data -\o Currgnt Smokers :
Member RMI Avgrage Walue b \Prevextion and 3 NH DHHS X
Groups ealth i
Member Satis¥action Abo t You Deta\‘ ?ber NCQA/CAHPS X
Table atisfaction
Member Satisfaction - Compositefcores - |Member NCQA/CAHPS X
Detail Table Satisfaction
Member Satisfaction - (feneral - Detail Member NCQA/CAHPS X X
Table Satisfaction
Member Satisfaction - Getting Health Care | Member NCQA/CAHPS X
from Specialists - Detail Table Satisfaction
Member Satisfaction - Your Health Care In |Member NCQA/CAHPS X
the Last 6 Months - Detail Table Satisfaction
Member Satisfaction - Your Health Plan - |Member NCQA/CAHPS X
Detail Table Satisfaction
Member Satisfaction - Your Personal Member NCQA/CAHPS X
Doctor - Detail Table Satisfaction
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Current |Current | Current | Additional
NCQA CMS | CMS State

Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Mental Health Utilization - % Members Use of Services |NCQA/ S < X
Receiving MH Services - Detail Table /\ \
Mental Health Utilization - % Members Use of Service NCQA/CA h X
Receiving Services - Any

A\
Mental Health Utilization - % Members € of Seyvices CQA/GAHP, \ X
Receiving Services - Inpatient \
Mental Health Utilization - % Members Usé of Services\, INCQA/CAHPS / X
\ \

Mental Health Utilizaton - % X

M s \Use of Services
atient\and E

NCQ%Q PS
>

media with effagion OME)\/ anagemegnt of |[AMA X
aXoidance of inapproprigte uge of systemic ute Congitions
>
s 2 through
line associateY bldpd \ gﬂc X
Neonatal Int§nsiwe Care
ic Intensike Care\Unit
Percent of live\births an less|than \?ention and |CDC X
2,500 grams ealth Promotion
Plan All-Cause Reddmissions Use of Services |NCQA/CAHPS X
Prenatal and Postpartw Postpartum |Access and NCQA/CAHPS X X
Care Availability of
Care
Prenatal and Postpartum Care - Timeliness |Access and NCQA/CAHPS X X X
of Prenatal Care Availability of
Care
Rating of All Health Care (8+9+10) Member NCQA/CAHPS X X
Satisfaction
Rating of All Health Care (9+10) Member NCQA/CAHPS X X
Satisfaction
Rating of Health Plan (8+9+10) Member NCQA/CAHPS X X
Satisfaction
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Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Rating of Health Plan (9+10) Member NCQA/ S X < X
Satisfaction /\ \
Rating of Personal Doctor (8+9+10) Member NCQA/CA X X
Satisfaction
A\
Rating of Personal Doctor (9+10) mber CQA/GAHP, X \ X
tisfactio \
Rating of Specialist Seen Most often Member NCQA/CAHPS / X
(84+9+10) /\ Sati factik <
\
Rating of Specialist S¢en Most often (9+10x Member NCQA/CAHPS X W X
atisfagtion
<\ >
Screenipg for Clinical Dépressiok and eventidn andY” |CMS X
Follew-Up Plan alth Prqmotion
A\
Shyred Decision Making Comyposite Menmber A/SAHPS? X
{\ K\ Satisfactjon
Smoking Cessation Amyong Prggnaqt \P vention a y DHHS X
Women gea Promoti
Survey Itemy Did a §octor §r othef hea mber ¢ NCQA/CAHPS X
Satgsfaction
Member NCQA/CAHPS X
Satisfaction
information you needed‘about how your
health plan works?
Survey Item: How often did you and a Member NCQA/CAHPS X
doctor or other health provider talk about  |Satisfaction
specific things you could do to prevent
illness?
Survey Item: How often did your health Member NCQA/CAHPS X
plan's customer service give you the Satisfaction
information or help you needed?
Survey Item: How often did your health Member NCQA/CAHPS X
plan's customer service staff treat you with |Satisfaction

courtesy and respect?
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Current | Current|Current | Additional
NCQA CMS | CMS State

Medicaid Child | Adult | Required

Measure Domain Source Accreditation | Quality | Quality | Measures

Survey Item: How often did your personal |Member NCQA/ S < X

doctor explain things in a way that was easy |Satisfaction

to understand? ( \/\ \

Survey Item: How often did your personal |Member NCQA/ PS X

doctor listen carefully to you? Wﬂ /\

Survey Item: How often did your personal ember NGQA/CAHPS \ X

doctor seem informed and up-to-date about |Satisfaction

the care you got from these doct, r other

health providers? A \ <\

Survey Item: How of{en did your personal\Mem T NC CAHPS W X

doctor show respect fox what youfadto atisfadtion

say? >

Syrvey Item: How oftgn did your ﬁeys{)nal ember NCQA/CAH \/ X

ddctor spend enough time with you? isfactio /\ 5

Show gi 4

Survgy Item\How often way it easy to Membe CQA/CAHPS X

appoinNments Vith sp&cialists \Siisfactio

Survey Itgm: How often \was it egsy o get \Member NCQA/CAHPS X

the care, tejts, or trgatmeny you thpught you |Sqatisfacty

needed through youryhealth\plan?

Survey Item: How ofteMfere the fgrms  \¢Klember NCQA/CAHPS X

from your health Rlan easy to fill oyt? Satisfaction

Survey Item: In genéyal, how 1d you Member NCQA/CAHPS X

rate your overall healtR? Satisfaction

Survey Item: Not counting the times you  |[Member NCQA/CAHPS X

needed care right away, how often did you |Satisfaction

get an appointment for your health care at a

doctor's office or clinic as soon as you

thought you needed?

Survey Item: When there was more than Member NCQA/CAHPS X

one choice for your treatment or health Satisfaction

care, did a doctor or other health provider

ask which choice was best for you?

Survey Item: When you needed care right |Member NCQA/CAHPS X

away, how often did you get care as soon as |Satisfaction
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Current | Current|Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
you thought you needed? <
2 A\
Use of Appropriate Medications for People |Effectiveness of NCQA/CAH
with Asthma - Total Care <
Use of Appropriate Medications for People |Effecttkeness of CQAXCAHPS X
with Asthma (12-50) K@W\ /\
\
Use of Appropriate Medications for People |Effectiveness\qf |NCQA/CAHPS X
with Asthma (5-11) C \
Use of Imaging Studies fef Low Back Paly |Effectiveneégs\of QA/CAHPS X /
Care
A\ \
Use of Spirometry TestNig in th ffectivgness \f/ CQA/CAH X
Assesspaént and Diqgnosig of COPD e
eeks of Pregnancy at\[ime\of Enrollment NC CAHPS\>\/ X
- Dgtail Tabl
<\ v Informatjon
i Effectivenes yQA/CAHPs X
Care
Children/Aqolescefts - BMI percgntilg, (12-
\¢Effectiveness of |[NCQA/CAHPS X
Care
11 years)
Weight Assessment and Counseling for Effectiveness of |NCQA/CAHPS X
Nutrition and Physical Activity for Care
Children/Adolescents - BMI percentile
(Total)
Weight Assessment and Counseling for Effectiveness of |NCQA/CAHPS X
Nutrition and Physical Activity for Care
Children/Adolescents - Counseling for
Nutrition (12-17 years)
Weight Assessment and Counseling for Effectiveness of |NCQA/CAHPS X

Nutrition and Physical Activity for
Children/Adolescents - Counseling for
Nutrition (3-11 years)

Care
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Current |Current | Current | Additional
NCQA CMS | CMS State

Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Weight Assessment and Counseling for Effectiveness of |NCQA/ S < X
Nutrition and Physical Activity for Care
Children/Adolescents - Counseling for
Nutrition (Total) <
Weight Assessment and Counseling for eness of CQAXCAHPS X
Nutrition and Physical Activity for
Children/Adolescents - Counseling for
Physical Activity (12-17 years)

\
Weight Assessment and Comfseling fo Effegtivengss of CQA/CAHP X
Nutrition and Physical /XCtivity for Care
Children/Adolescentd\- Counseling for
Physical Activity (3-1Nyears) (\ \
Weight"Assessmentand unseli\\gy‘ Effectiveyess of |[NCQA/CA PS\ X
rition and PhysicaNActiXity for re
Chjldren/Adolescents - Gounseling for >
mtal)
Well-Child Vi\its in the 3rd, 4&h, 5th, an e of Serwg ﬁQA/CAHPS X
6th Yearg of Li
\

Well-ChildWisits iX the fidst 15 Months of |Use of SewfCes |NCQA/CAHPS X
Life (0 visits
Well-Child Visil in theMirst 15 Mdnths of ¥Use of Services |NCQA/CAHPS X
Life (1 visit)
Well-Child Visits in ¥he first onths of |Use of Services |NCQA/CAHPS X
Life (2 visits)
Well-Child Visits in the first 15 Months of |Use of Services |[NCQA/CAHPS X
Life (3 visits)
Well-Child Visits in the first 15 Months of |Use of Services |NCQA/CAHPS X
Life (4 visits)
Well-Child Visits in the first 15 Months of [Use of Services |[NCQA/CAHPS X
Life (5 visits)
Well-Child Visits in the first 15 Months of [Use of Services |[NCQA/CAHPS X
Life (6 or more visits)
Behavioral Health: NH Public Mental Member SAMHSA X
Health Consumer Survey, Data Satisfaction

46




Current |Current | Current | Additional
NCQA CMS | CMS State
Medicaid Child | Adult | Required
Measure Domain Source Accreditation | Quality | Quality | Measures
Infrastructure Grant Mental Health <
Consumer Survey or Mental Health
Sickness Indicator Profile (MHSIP)
Consumer Survey <
Developmental Services: National Care Me ation X
Indicators Adult Consumer, Adult Family, tisfacti Association ¢ \
Family Guardian, and Child Family State Directors
Surveys.
nd the Xluman
Services
Research
Insti
N\ -
Elderly and Adult Sexvices: §M ember S X
Participant Expgrience\Survey Satisfaction 3'

S
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Appendix E: NH Medicaid Care Management Program Encounter, Memher and Provider
Data Detail
Data detail as presented in the NH Medicaid Care Management Coptract and as eferenced. Last
Updated 7.2.12. Consult with the Department for any recent updafes prior to use,

MCO Encounter, Member, and Provider Data Sets Data Elements

Allowed amount /\ \ <
Billed/Charge Amount < \ \ \/
Billing Provider City Name \ \ \

Billing Provider Country Namg \ \ \ \ \ \

Billing Provider Locatigh City Name
LN\

Billing Provider Location\%lte or g)vincé\ \ \ \) \ \

?ug/l’rowder LocaﬁKStréiAddr s )

Blw{g Provider Location 2$§ (\i \ \ / \/
Billiné\Provicﬁ\./Ie\(ﬁk\id D \ \ “ \ \ X X
Billing P}Y/ider Nime \ \ \ \

Billing Prov}ier NPI\ \ \ \ \ \/ X X
Billing Provide}\<ayer I\) \ \/ X X

Pharmacy
Encounter

Medical
> | Encounter

<

2
B
=

-

/>< \//>
|

L]

>

/
NE

N
>
>

Billing Provider Spgcialty } X X
Billing Provider State\KProviny X X
Billing Provider Street A(\iMss X X
Billing Provider Type (e.g., hospital, optometrist) X X
Billing Provider ZIP Code X X

Category/Type of Service (e.g., Physician') universal across claim types to be defined in

conjunction with DHHS, standard across MCOs) X X
Charge Amount X X
Claim Adjudication Date X X
Claim ID X X
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MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements

Medical
Encounter

Pharmacy

Member

Claim Line Number

P\

Claim Paid Date

/*/\ Encounter

Claim Transaction Status (e.g., paid, denied)

§

1

Claim Transaction Type (e.g., adjusted claim, VOid)/\ \ \

)><

Claim Type (e.g., drug, medical)

\

NN

Claim Version

N

NN
ANEATA NI

/

Date Claim Received

Co-pay Amount /

Datem \ \ )

A\ A NN
N

Dﬁéof Service — Throuél\ \ v

/\_’

//

/\\/

Datéiervice @*e\d \

VT

> > > > > > ></ >

Diagno&'iCode&{rincib\land O\Rer\\MCO N’r ide All

/3/

Sht‘rr\ﬁ\ttedﬁroviders X

PEERE NN\ N

/ X

\//

h g

Dual Medicar}s\Status E\Serviﬁe Date §f Cla\s X X
E-Code \ \/ \/ X
EOB Codes \ X
Facility Type - Professiv X
Institutional - Admission Date X
Institutional - Admission Hour X
Institutional - Admission Source X
Institutional - Admission Type X
Institutional - Admitting Diagnosis X
Institutional - Covered Days X
Institutional - Days X
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MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements

Pharmacy

Member

Institutional - Discharge Hour (
AN\

Medical
> | Encounter

Institutional - Discharge Status \

Institutional - Inpatient - Present on Admission Codes for All Diagndsis Codes as
Specified by DHHS

-
D

Institutional - Inpatient DRG (if DRG payment syste(rmg u@ \ \ /\x

/ ‘\ Encounter
P

Institutional - Inpatient DRG allowed amount (if Dﬁﬁ paymenﬁgtem is ujed)

Institutional - Inpatient DRG Wf DRG Aiymevstenk?lsed)\ <A

%\

A\
Institutional - Inpatient DRG outlier days (if D}ﬁ paymkilt sysk is use(b\ \ \x

Institutional - Inpatient D

G Versi{(if \DﬁG paykent sygxem is@ \ \

/

IWmal - Inpatie}tg{GXersioan)

\ N\
InY{itutional - Occurrence Gpde \ﬁeS/DateS -M o Provide All Sum/> g
Prowders X
N o

Institut}?al - Oxilrrenc Codeswég to Pr&d&&lSubmﬁe{?y Eﬁders X
InstitutionéK Reve}ﬁe Cod\ \ \/ X
Institutional -\Ype of wl B \ > - X
Institutional Inpalent Pro&dﬁre Codes [(ICD) —\/
MCO to Provide All\Submitted by Progiders X
Institutional Paid Amouxt - Detadl (where applicable) X X
MCO Assigned Provider ID X X
MCO Group ID Number X X
MCO ID X X
MCO Internal Member ID X X
Medicaid Eligibility Category at Service Date on Claim X X
Medicaid Special Eligibility Category at Service Date on Claim (e.g., nursing home,
waiver program)

X X

50




= By =
MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements E 2 _c:’%' 2 é
= A =
Medical Claim Drug Codes (e.g., J codes) ( X
N\ /
Member Address \ X

Member Age at Time of Claim Using Last Date of Service

Member Bureau of Behavioral Health Eligibility Status \ <

Member City < \ \ \/

/

/

/

] P
> = S
NEGENGEES

Member County \ \ \ X
\
Member Date of Birth \ \ \ \ \ < X
Member Date of Death< \ \ X M
PramN
Member Dual Medicare Séﬁls R \ \ \ \) \ \ X
M?% Gender \ \ \/ ) \ X X
N\
Méﬁber L001%D<tes \ \ \ \ / \/ X
Memt)iLock&Indiéas)r \ \ “ \ \ X
Member \gck-ln harrnac\3<Provi()< \ \ y X
Member Me&ald E‘\iblhty\CategoX \ \ \/ X
Member Medlcé\Spem Eli 1b111ty (*tegor (e.g_gfursing home, waiver program) X
Member Name \ } X X X
Member Rate Cell \ / X
Member Risk Score/Statuy¢® X
Member Risk Status Percentile Rank X
Member SSN X
Member State X X X
Member Year and Month X
Member Zip Code X X X
NH Medicaid Member ID X X X
Outpatient Hospital Payment Group (if used) X
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MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements

Medical

Pharmacy

Member

Outpatient Hospital Payment Grouper Used (if used)
AN\

> | Encounter

Outpatient Hospital Payment Grouper Version (if used)

/‘\ Encounter

Paid Amount <

>
_~

Pharmacy Basis of Provider Reimbursement on the Pald Claim \ <

Pharmacy Compound Drug Indicator

SN

. N\
N = >
NEaANGEES

Pharmacy Tax ID

Pharmacy Days Supply \ \ \ X
\
Pharmacy Dispensed as Writ}/lﬁdicator\ \ \ \ \ X \
Pharmacy Dispensing Fﬁ \ \ \\ \ \ X
LN\
Pharmacw \ R \ \ \ \) \ \ X
Pharpracy Drug NDC \ \/ ) \ X
PN
Phirmacy Flll Number \ \ \ / \/ X
Pharrr\t\y Ger&c Dr Indlca)i \ “ \ \ X
Pharmac}flgredhﬁ Cost\ \ \ \ y X
Pharmacy Lﬁiation GQ/ Narr\i \ \ \ \/ X
Pharmacy Loca\l‘gn Stat@vince \ \/ X
Pharmacy Location\ZIP Code } X
Pharmacy Metric Un1t§\ / X
Pharmacy Name X
Pharmacy NH Medicaid Pharmacy Provider ID X
Pharmacy Postage Amount X
Pharmacy Prescribing Provider DEA Number X
Pharmacy Prescribing Provider MCO ID X
Pharmacy Prescribing Provider NPI X
Pharmacy Prescription Number X
X
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MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements

Medical

Pharmacy

Member

Place of Service (
N\

> | Encounter

Prepaid Amount/Fee Schedule Equivalent (if provider being paid on cam}ad/basis)\

>

D

/‘V Encounter

Primary Care Provider Assigned From Date <

\

]

Primary Care Provider Assigned To Date /\ \ <

e

Primary Care Provider Clinic/Business Name < \ \ \/

]

Primary Care ProviJer Type (e.g., Ph}?@ian, APRN)

'\
\
Primary Care Provider Location City Name \ \ \ / X
Primary Care Provider Locay/Sfate or che \ \ \ \ <\
Primary Care Provider ﬁcatlon Street address \ \ \\ \ \ \ X M
Primary Care Provider Loﬁinon Z@\ \ \ \ \ \ X
?aﬁ Care Prov1de}%dlc id ID ) \ \/ X
PN
Prixnary Care Provider Nam) \ \ / \/> X
Prlma\\KCare P‘deer\gﬂ \ \ “ \ \ X
Primary &fe Pr0§\der Pa}f ID \ \ \ y X
Primary Caré\Providé\Speciétty \ \ \ \/ X
Primary Care P}K\/ider 1‘\){9 \ \/ X
X

Referring Provider Payer ID

Prior Authorization Nﬁﬁber X X
Procedure Codes (HCPC ) - MCO to Provide All Submitted by Providers as
Specified by DHHS X
Procedure Modifier Codes and Description — MCO to Provide All Submitted by
Providers as Specified by DHHS X
Quantity/Units Billed X
Quantity/Units Paid X
Referring Provider Name X
Referring Provider NPI X

X
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MCO Encounter, Member, and Provider Data Sets Data Elements Data Elements

Member

Pharmacy

Medical
> | Encounter

Rendering/Service Provider Country Name (
AN\

>

Rendering/Service Provider Name

/‘V Encounter

D

>
>

\

Rendering/Service Provider NPI < /

Rendering/Service Provider Payer ID /\ \ (

Rendering/Service Provider Rendering/Service Loc\tion City}‘{{ne \ \d

N\

Rendering/Service Provider RGW% Locat}in State or mece \

Rendering/Service Provul;Réldermg/Sem}\Locatlo\\ZIP 6&\\ \ \

/

A~

Rendering/Service Prov}fr Spemalty \ \ \ \ \ \

-~

RendWlde&treet AVress) \ \ \

R<‘fiermg/$erv1ce ProvmiT%xID % L \ /\ \/ X

Ren\iring/Semider We\%g., physician, APRN\ \ ( X X
TPL M\\dicare wowed\imount\ \ \ \ ) X X

TPL Medkﬁe Coi}\ilrmc%moun\ \ \ / X X

TPL Medicaréi)educﬁ%e Ar&Yunt \ \ e X X

TPL Medicare Péﬁ AmoW \/ X X

TPL Medicare Paid iﬁte X X
TPL Other Payers AlloW— MCO to Supply All Other Payer Information X X
TPL Other Payers Coinsurance Amount - MCO to Supply All Other Payer Information X X
TPL Other Payers Deductible Amount - MCO to Supply All Other Payer Information X X
TPL Other Payers Name - MCO to Supply All Other Payer Information X X
TPL Other Payers Paid Amount - MCO to Supply All Other Payer Information X X
TPL Other Payers Paid Date - MCO to Supply All Other Payer Information X X

Note: Medical and Pharmacy are transaction specific encounter data sets; Member is a month specific file, and
Provider file must represent present and historical provider network.
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N\

MCO Coordination of Benefits Data Set Data Elements (From NH Medicaid Care Management Contract)

Medicaid Member Name \

NH Medicaid Member ID

Insurance Carrier, PBM, or Benefit Administrator ID \\ \
A\

Insurance Carrier, PBM, or Benefit Administrator Name ( ) \/ \ \

Date of Service \ (

Claim ID (transaction code number) ( \ \ \/ \ \ \

Date billed to the insurance carrier, PBM, or benefit\\dministrat(}l\ \ ) \ \

L Z W W W N W G N
e W N N NN

\
Denialr€ason descrih'o{ \ \/ \ \\

- P
AN \ AN\ 7

LN
N0te¥JOB isitrans\ition spé\ifi&ta set Ned mow i\a deliﬁted flat teXt file.

AN N N W \ ~

MCO to NH DHHS Provider File Data Elements (Version (.2)

MCO ID (unih\lm ID fb\the Mfo tha spanéﬁu MCESsubmit%d data)

MCO Assigned ovider}P/

MCO Group ID Nuﬁger (if used)

Provider Certification We, provider residency/fellowship, date and specialty of Board Certification status)

Provider In-Network Indicator

Provider Multiple Service Location Indicator

Provider Location Type (e.g., border, in-state, out-of state)

Provider ID NH Medicaid Assigned

Provider ID MCO Assigned

Provider NPI

Provider Taxonomy

Provider SSN/TIN
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MCO to NH DHHS Provider File Data Elements (Version (.2)

Provider DEA/CDS

Provider Organization Name (if non-person provider)

Provider Organization or Individual? < /
P\ \

Provider Individual Last Name (blank if non-person provider) < / & \ \

Provider Individual First Name (blank if non-person %r) \ ( \ \

Provider Individual Middle Name (blank if non- pekion provﬁe\ \ \/ \ \ \

Provider Individual Suffix (blank if non-person provfier) \ \ / \ \
\

Provider Individual Degree(ﬁgﬁ/ID, CRWblaﬂk if\non—bi%)n prb%er) \ X \ )

Provider Specialty 1 (P{nary) \ \ \\ \ \ \ 1
AN \

Provfder Spec?altyZ \ \ \ \ \ | \ \
P?m?r Specialty 3 \ \ \ ) \ A \\/

e\ \ (S

ProviaiAssoéﬁed O\l\g\anizatﬁ&\\l&ne(s) “ \ \

Provider\irvice ﬁicationxi) Stree\Qdﬁiss 1 \ y

Provider Ser\ﬁe Loc&on(s)\itreet A\dreQV\Z \ \/

Provider Servic%ocatié\(syity Nam‘ \/

Provider Service L&ltion(s) State or 7ovince

Provider Service Loca\l\'gn(s) ZIP

Provider Service Locatio Country Name

Provider Service Location(s) County Name

Provider Service Location(s) Telephone Number

Provider Service Location(s) Latitude

Provider Service Location(s) Longitude

Provider Type (e.g., physician, APRN, group)

Provider Listed as Primary Care Provider in MCO Directory Flag

Number of Openings in Primary Care Provider Panel
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MCO to NH DHHS Provider File Data Elements (Version (.2)

Provider Appears in MCO Directory Flag

Non-primary care Practice: Open vs. Closed <

Date Enrolled by MCO \\

Date Terminated by MCO < / & \ \

MCO Termination Reason (

/\ A\
Provider Status (e.g., active, inactive, terminated, diad, etc.) \ \ \/ \

Provider Rendering of Service, Billing, or Both?

A\
\

N W N
Provider Association (o OWOH(S) \\ \ \\ \ \ X

Organizational or indivﬁlal provider type \ \ \\ \ \ \
L\

Medical/Health Home: yegxs. no \ \ \ \/ \ \ \

Credentialing related

Sit\visit date(_\ \ \ \ ( \/
Physié\lAcceéw)ility\Rd appe\]ﬁnﬁ%ADAWﬂt \ \

Medical éﬁords: biper vs&ectror& \ \ y

Meeting meé\ingful hie crite\ria: met\s. nht\met \ \/

Review by the appropriate accyeditation organizatio

Medicare Provider Xlag

Credentialed Medicai(}\irovidywr State; indicate state

Active license; NH, other'ssflie

Malpractice Insurance: yes vs. no

Education and Work history validation: yes vs. no

National Practitioner Data Bank

License or Workplace Limits, Discipline, Loss of Privilege: Flag

License or Workplace Limits, Discipline, Loss of Privilege: Detail

Felony Conviction: yes vs. no

OIG Exclusion: yes vs. no
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MCO to NH DHHS Provider File Data Elements (Version (.2)

Tax Delinquency: yes vs. no

Criminal Background Check: criminal vs. non < /
P\ \

Fingerprinting Required: yes vs. no \\

Additional Technical Requirements (Solutions Pending)

File(s) must represent present and historical provider Wk (i.e., ché\ges in ﬁ data) \ \
A\

File(s) must allow individuals to be associated witl‘imultiple égps \ \/ \ \ \

File(s) must allow individuals to be associated with Nlltiple servi}*cation\ / \ \
\
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Appendix F: NH Medicaid Care Management Contract Compliance withh\CMS Clinical

Standards and Guidelines

The following table meets the requirement of 42 CFR 438.204
components and identifies the reference for the contract provisi
of 42 CFR 438 Subpart D in the NH Medicaid Care Ma%

by itemizes the required
S that incorporage the standards
contract.

42 CFR Subpart D: Reference and Summarized Content

Contract Provision (NH Medicaid Care
Management Contract Section
Reference)

438.204 - Elements of state quality strategy
® The State and the MCOs must

® The State and the MCOs
language spoken.

® The State must

Standards
regulations,

s those\ in the Federal
adcess to care, strusture an operaw

Access Standards

health spechalists.
The MCO mbgst provide for

The MCO mus¥ provide
in network.

econd opinion.
of network services when not available

® The MCO must provide assurance that the costs to enrollees out-of-
network are no greater than in-network.

® The MCO must demonstrate that providers are credentialed.

® The MCO must demonstrate that both the MCO and its providers
furnish services with timely access and cultural competence.

® 19.1.1
® 184.1
18.7
18.6
® 1863
® 193

® 19.14;16.1.2

438.207 - Assurances of adequate capacity and services

® The MCO must provide documentation that demonstrates it has
capacity to serve the expected enrollment, submit the
documentation in a format specified by the State at time of
contracting and any time there is a significant change.

® 190.1.1,32.7.1

438.208 - Coordination and continuity of care
® The MCOs must implement procedures to deliver primary care and

coordinate health care services to enrollees.

® 10.1;10.2; 10.3; 10.9
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® The State must implement procedures to identify persons with
special health care needs.
For individuals with special health care needs:

® The MCOs must implement mechanisms for assessing enrollees
identified as having special needs to identify ongoing special
conditions and developing a treatment plan.

® The MCOs must have a mechanism to allow persons i
with special health care needs to access specialty
(standing referral).

438.210 - Coverage and authorization of servic

®  The MCOs must hach\alt\horizati

Structure and Operation Standards

nd @uresk\

19.1.2,32.3.1

® 1938

438.218 - In rmatiWireme ts
® The State an COs ust t the requirements of [ ® 14.2.3,15.1.2,15.1.12

42CFR438\10

438.224 - Confiden\jality
® The MCOs must copaply with all state and federal confidentiality | ® 28.1.4, 28.1.6, 21.1.6, 22.5.11.9,

rules. 22.5.17.1,32.4.6

438.226 - Enrollment and disenrollment

® The MCOs must comply with the enrollment and disenrollment | ® 14
standards in 42CFR438.56.

438.228 - Grievance systems

® The MCOs must comply with grievance system requirements in | ® 17
42CFR438 Subpart F.

® The State will conduct random reviews of enrollee notification 20.3, 20.3-Included into EQRO Scope
through its EQRO. of Work in development
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438.230 - Subcontractual relationships and delegation

® The MCOs are accountable for any functions or responsibilities
that it delegates.

® The MCOs must have a written agreement that regularly monitors
and specifies the activities and report responsibilities that are
delegated and specifies the revocation of the agreement if ghe
subcontractor’s performance is inadequate.

5.1

Measurement and Improvement Standards

438.236 - Practice guidelines

® The MCOs must adopt practice guideli
and reliable evidence or a consensus of

and nonclinical areas.
#Chieve, through ongoing
significant improvement,

include: Measuxemepgof performance using objective quality
indicators, impleva€ntation of system interventions to achieve
improvement in quality, evaluation of the effectiveness of the
intervention, planning and initiation of activities for increasing or
sustaining improvement. Each plan must report to the State the
results of each project.

® The State must review at least annually, the impact and
effectiveness of the each program.

0.1.3,20.1.4.4,20.1.5,20.1.13

20.1.6, 20.5

20.1.11

20.4, 20.1.7, 20.1.4, 20.3-Included into
EQRO Scope of Work in development
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438.242 - Health information systems

The MCOs must have a system in place that collects, analyzes,
integrates, and reports data and supports the plan’s compliance
with the quality requirements.

The MCOs collect data on enrollee and provider characteristics
and on services furnished to enrollees through an encounter d
system.

The MCOs must ensure that data from providers is ageurate and

collecting service information in standardiz€d\ formats,
data available to the State and CMS.

Make the data available to the State and MS.

® 23.1.1322.5.10, 22A5.15, 38.6.2
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Appendix G: NH Medicaid Care Management Program Routine QualityReports
General reporting requirements:
Unless otherwise specified within the NH Medicaid contract, the

any recent updates prior to use.

Distribution and Presentation:
e Daily reports must be available at 8:00 am Ea
® Monthly reports must be availab

the previous month’s data.
e Quarterly reports must be avail
of the quarter.

information\to ke exported, &di
i anes exported intd

inglude sufficiently detailed, data driven assessments using statistically
and analysis to accurately demonstrate program impact, success and
opportunitieg

Baselines:

e Baselines for cost savings where necessary shall e the twelve (12) month period prior to
the Agreement Year, or the twelve (12) month period prior to the new program initiative,
but at no time may be greater than two (2) years prior to the program period being
evaluated.

* Innovations in place for greater than twenty-four (24) months will have to baseline reset
so that a new baseline is established for the second and for each subsequent twenty-four
(24) month period of the initiative.

n.b. Reports noted are exclusive of the plans and reports exclusive to the initial implementation
of the NH Medicaid Care Management program.
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A\

Program and

MCO Contract

RepontiName Brief Description Frequency Referfence
(Section)
Program Description of MCO program management and Annually 2;7.4.1
Management and measurement including, but not limited to,
Planning: Program e A framework of processes to b e
Management MCO and NH DHHS for
monitoring all aspects of the Care
Management Program,
e  Sufficient detailed, data dri
Program ¢Annually 2; 7.2
Management and
Planning:
Communications <
iQn of effedy
o Docﬁ%ﬂﬁn of a
istory.
Progra Descriptio of MGQQ planping in t ent of an Annually 7.5
Manage n ensurd ongomg, cufical MCO
Planning: Bmergengy | operatioks any the asSurancesto meet critical member
Response Plan hdalth cate neey|s, incliding, but not limited to,
natural disaster preparedness.
Payment Refor Y Overviewjof the MCO Payment Reform Initiative, Annually 9
Initiative includingj but not limited to:

rief description of the Payment Reform

Initiative inclusive of program goals,

member health outcomes, and providers

affected,

e Executive summary of annual findings,

e Incorporating and use of sufficiently
detailed, data driven assessment using
statistically sound measurement and analysis
to accurately demonstrate program impact,
successes and opportunities,

e  Year [ shall address implementation of the
Payment Reform Initiative inclusive of
measurable implementation milestones,
subsequent years shall address program
results,

e Comment and compliance with the
requirements set forth in Section 9.1.5,
including, but not limited to, rates paid,

federal regulation, requests for program
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
information,
e For each provider group within the progr
covered services not furnished by pr
groups with the program, the ty
incentive arrangement, the p
withhold or bonus, panel {ze and
methodology used for assigument or pogfing,
adequate coverage of stop loss cover@ge if at
financial risl;/\ "\
MCO Payment uarterly, 1.4
Reform Plan Annually
Implementation
Milestones
Annually 10

mprehensjyesCare
and as\assesswent CO care
i preheundive care coordination

ther payers, fee-for-service

iver needs with member and family
ent; community centered; culturally

Care coordination,

Non-emergent transport,

Wellness and prevention,

Member health education,

Complex care member management,
Members with special needs.

The Care Management Plan must include all of the
elements addressed in each sub-section of Section 10.

For any delegated tasks, the MCO must provide the
reason for delegation, the tasks being delegated, how
the determination and assurance of quality operations
and/or services was made. Any delegated activities
must be comprehensively compliant with the
reporting in the Quality Strategy and specifically with
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

the Care Management Plan and reporting.

For each Agreement year after Year I, the MC 1

q

Care Management:
Systems of Care for
Children

<

LReport on activijes that §nsurdyiemberynd famyjly
involvement in thg developmenyoRa systeln of cagre
i with sdgious emotional disturbange.

Quarterly,
\%mually

W

Care Management: Repor{ on Nan-Emeygent tatpon (NEMUT) t Manthly 104
NEMT {ncludey but npt be lijni
s of NEMT use
Number of fnembers Yransported v
Requested, complgted and no
whenﬁ%‘@sted NENT gvents.
EPSDY Serviges: The&C Early\{{‘er\i%‘!(?ic, Screﬂg,}gnosﬁc and | Annually 11
EPSDT\Plan Treatiyent\(EPSDY’) Plag.
Behavioryl Heal eportpy rygion of\the raﬁWnunity based Biannually 12.1.5.7
Community Base services\to office-basgd servie€s.
Services UtNjization
Behavioral Hyalth: \}éport orjuse ol\the &hild and Adolescent Needs and | Quarterly 12.1.6
CANS and ANSA Strengths JAssessnent (CANS) and the Adult Needs
Training and and Strengths Assessment (ANSA) by community
Utilization mental h€alth workers to include:
Number of community mental health
providers needing training,
e Number of providers trained and certified,
e Number of members receiving community
mental health services,
e  Number of member receiving either CANS
or ANSA each quarter, and
® An assessment of Training and Utilization
successes and opportunities with comment
on opportunity improvement*.
Behavioral Health: Report on the MCO activities related to the NH Annually 12.1.8
Olmstead Plan Olmstead Plan, “Addressing the Critical Mental
Support Health Needs of NH Citizens: A Strategy for

Resolution” including at minimum,
® An assessment of the availability, use and
need for Assertive Community Treatment
Teams, by region and statewide,
¢ Community residential capacity, by region

and statewide, and
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
e  Community tenure strategies to address
admissions and readmissions at New
Hampshire hospital, for children and adt
Behavioral Health: The MCO shall submit a plan for and rep Annually 12.1.10
Mental Health the MCO shall support the communit
Service Providers system hire, train and retain qualifi
Training Plan and but not limited to:
Reporting .
Behavioral Hyalth: shall xepog#On Consent for Primary Care — | Annually 12.2.12
Consent for Prixnary Healti¥Coordination, including, but not
Care — Behaviory]
Health Coordinatign e /All instances in which consent was not
given, and
If possible the reason for refusal of consent,
e A plan to improve the likelihood of consent
for the subsequent Agreement year, subject
to review and approval from DHHS*.
Behavioral Health: The MCO shall report on homelessness, specifically Annually 12.1.15.1
Homelessness discharge from New Hampshire Hospital to including,
but not limited to:
e Number of discharges to homeless shelters
and homelessness,
e The reasons for discharge to the shelters or
homelessness,
e The efforts made by the MCO to arrange
appropriate placements, and
e A plan to decrease the likelihood of
discharge to a shelter or homelessness for
the subsequent Agreement year, subject to
prior review and approval from DHHS.
Behavioral Health: The MCO shall submit a plan for and report on how Annually for 12.1.16
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

Reductions in
Readmission Plan

the MCO shall reduce readmission to New Hampshire
Hospital, including, but not limited to:
e The development of a discharge pla
e Member receipt of the discharge

days of discharge,
e A follow up appointment
days,

Plan, Quarterl
Readmission
Reporting

Pharmacy
Management: Service
Operations

\ Quarterly

13.1.8313.1.9

Phaxmacy
Managemen
Utilization CoNtrols

quired by the NH PDL, percentage of

enerics/ all drugs for which a generic is

available,

Mail order pharmacy use if any,

Rankings by various parameters (e.g. claim

count, payment amount, average payment)
for, but not limited to: Top X member, Top
X drug, Top X therapeutic class use, Top X
ingredient, Top X prescriber, Top X
pharmacy,

e PDL utilization by various parameters (e.g.
member, prescribers, therapeutic class, etc.).

Quarterly

13

Pharmacy
Management:
Summary of
Pharmacy Costs

The MCO shall report on pharmacy costs, including
but not limited to:

e Total pharmacy claims and dollars paid,
voided/reversed, denied,

e Number of members accessing pharmacy
services, by member characteristics such as
age, eligibility group, gender, etc.,

e Average, median and range of the number of
prescriptions per user,

Quarterly

13
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Program and

MCO Contract

Brief Description Frequenc Reference
Report Name p ! y (Section)
e Average, median and range of prescription
claims and net cost in dollars per user, an
by member characteristics such as a
eligibility group, gender, etc.,
Drugs subject to a maximu
Pharmacy 13.\10

Management: Quality

%ually for
ssessment,

Improvement < Quarterly
Initiatives
Pharmacy T shall providg pharmacy data file transfers Weekly 13.1.11; 13.1.12
Management: Rebaé\ /t;l suppor{ all Wate billings and report on the:
Billing Suppor . ate of file delivery,
. ccuracy and completeness of the file
ransferred, any absent date elements, the
reason for the absence data, and the date the
data will be provided,
*  Any additional information or corrective
actions needed to comprehensively support
DHHS rebate filing.
Pharmacy The MCO shall report on any pharmacy costs billed to | Quarterly 13.1.12
Management: Third | other payers or recovered from other payers,
Party Liability including, but not limited to:
Recoveries ¢  The name of the member,
e  The name of the drug,
e Dispensing date,
e  Amount allowed,
*  Amount due from TPL
*  Amount recovered.
Pharmacy The MCO shall report on any programs with Monthly 24.1.22;24.1.25

Management: Lock-
In

pharmacy or medication related restrictions,
including, but not limited to:

e Number of members locked-in to a
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

pharmacy, prescribers, or both,
e  For each member locked in: the drug(s),
prescribers(s) or pharmacy restrictio

date of next review.

A\

Member Enrollment
and Disenrollment

The MCO shall report on:
e New members eprolled and

Monthl

\

14

Member Services:
Member
Communications

tsenrollment,\and
e  TotalNnembers\enrolled.

bound member call center utilization, (e.g.
calls received, reason for the call, speed to
answer, hold times, total call time, calls
abandoned, voice messages left during and
after business hours, etc.),

¢ Transferred member calls including, but not
limited to the number of warm transfers, the
program transferred to, any follow
undertaken, etc.,

e  After hours voice mail follow up, including,
but not limited to the number and reason for
the after hours calls, the date and time of the
call, and the date and time of the returned
calls by the next business day,

Monthly

5148, 15.1.4;
15.1.12; 15.4.5.
22.5.11

Member Services:
Member Engagement

The MCO shall report on member engagement
through the Consumer Advisory Board (CAB) and
Regional member meetings including, but not limited
to,
e CAB member composition, or
¢ The number of members attending regional
meetings, and

Annually

15.7;20.1.1
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
Meeting times and locations,
Agendas,
MCO program impact attributable tgthe
CAB and/or regional meetings. /’fh/\ L
Member Services: The MCO shall conduct and submit the results from uglly 15.7.3; 20.5

Member Satisfaction
Survey

an annual CAHPS survey with all &vailable CAHP
measures and sections, including, bu{ not limit

supplements, children with chronic cogdition§ and
mobility impairment,

\

’/\5

Cultural
Considerations: Race,
Ethnicity and
Primary Language

The MCO shall repogt on the Igllowing agtivitie,
related to the culturally appropriyte delively of
services:

Vigmber race) ethnigity and\primaryspoken
and Written languagq Rf its msmbers,) <

(O’s senvices akeas,
zation pf interfreter services for heath
pldn servicg and meWical services provided
by its provader network, includinggdut not
limited to the hymber\of integpfeters uged
and the number declingd,
ActivitieS\undertakey ag a part\pf the MCO
strategic plan to provide\culturally and
\nguisti§ally agpropriateNsefvices,
in§luding\but notlimited to how the MCO
is meeting the need™ds evidenced by the
servi§e area yommunity assessment.

nually

£

S

.1.5;16.1.7;

Grievance an
Appeals:

_~

)"/he MCQ shall ¥gpogfon all actions, grievances, and
appeals, ificluding? but not limited to all matters

handled by delegated entities including but not limited

to:

Number of grievances, categories of
grievance, member or provider
characteristics grieving, any corrective action
or response to the grievance (e.g. quality
improvement project, operations changes,
etc.), the date of filing and date of MCO
response, (Quarterly),

e Grievances alleging discrimination related to
race, color, creed, sex, religion, age, national
origin, ancestry, marital status, sexual or
affectional orientation, physical or mental
disability (three days of MCO receipt),

e Number of and types of appeals (e.g. routine,

expedited), the service/decision being

appealed, characteristics of the appealing
member, the MCO action, any corrective
action or response to the appeal (e.g. quality
improvement project, operations changes,
etc.), the date filed and date of MCO,

Quarterly, Three
(3) business days

17.1.9;26.2.2.4
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
response including, but not limited to any
requested extensions and the reason for t
Access: Provider Quarterly \ 18; 18.1.2; 18.2;
Network Adequacy 19.1.1; 22.5.18;

ctwork exceptions

the DHHS response,

§'to service delivery NH

pCare Management contract

andards for transition care after hospital or

nstitutional discharge; preventive, routine,

urgent and emergent care;

Data to support access to a choice of primary

care provides, and access to women’s health,

family planning and special services,

e Data to support accessibility to providers for
members with disabilities,

e Description of the number and type of
services provided out of network,

® Any corrective actions needed restore
provider network adequacy to meet federal
and state standards.

Access: Provider
Network Adequacy

The MCO shall report on Monitoring Access to Care
in New Hampshire’s Medicaid Program: MCO
Access, to include all of the metrics measured and
trended in the State’s access reporting to CMS,
including but not limited to:

®  (Quarterly enrollment by age, aid categories,
metropolitan/non-metropolitan counties;

Quarterly,
Annually
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

®  Primary care providers/pediatricians/OB-
Gyn, member to provider ratios;

®  Numbers of visits, total visits/100
members, seasonally adjusted, by aid
categories and by metropglifan/non-
metropolitan counties;

Networ
Management:
Network Ovyervie

rovider Name,

ractice Name,

Specialty,

Board Certification, Medicare certification,

CLIA certification, JCAHO accreditation,

etc as appropriate for the provider type,

e  Address, telephone, ADA compliant,
website,

®  Hours of operation (e.g. Office hours
including, but not limited to after hours, 24
hours pharmacy, etc.),

e Service limitations (e.g. specialty pharmacy
only, DME - oxygen supplier only, etc).

The MCO shall report an overview of its provider
network including but not limited to aggregate
information on the data elements list above and
including, but not limited to, the following data
elements:

e  Number of providers terminated and number

Annually

18.2; 19.2.16;
19.2.18; 22.5.19
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

of providers newly enrolled by specialty,
location, number of members affected,
®  Geographic location of providers (b
provider type) and members,
® Any transition plans needed ge’address any
significant changes in the grovider networ
Provider Quality Report Cayd: provideg

Network
Management:
Provider
Communications

Rrevider relptions sthategy, including, but nQt
limited to the providey relations staf
information, ptevider kelationggéctivatds, and
the impact of thoSg activyities,

InbouRd pxovider cal utilizatioy, (e.g.
nbound, calls received\rdason fdr the call,
sieed to ynswex, hold tims0Otal call time,
calls abandpned, \pice pa sages left during
and wfter bu\iness hedrs, etc.),

fter hours vRice mail follow up, including,
ut not\imiged to the number and reason for
the after Hours calls, the date and time of the
11, and the date and time of the returned
alls by the next business day,

Number of hits on the MCO provider
website with additional information on
website use including, but not limited to but
not limited to the number and proportion of
utilization controls managed through the
website, e-prescribing, document downloads,
requests for additional information, email
use — number, proportion of contacts via
email and reasons for email, email response
statistics, maintenance and update events.

Network
Management:
Provider Engagement

The MCO shall report on provider engagement
through the Provider Advisory Board (PAB) meetings
including, but not limited to,

e PAB member composition,

e  Meeting times and locations,

e Agendas,

e  MCO program impact attributable to the

PAB.

Annually

19.4.1; 20.1.1

Network

The MCO shall conduct and submit to DHHS the

Annually

19.4.2
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
Management: results from an annual provider satisfaction survey,
Provider Satisfaction | approved by DHHS and administered by a third pa(
Survey
Quality: QAPI The MCO shall have a Quality Assessme Annually, 20.1.7; 20.1.13;
Program Summary Performance Improvement (QAPI) pr rly 20.4
including, but not limited to:
®  Annual objectives and goa
[ ]
possible in
measures,
appropriateness
(\ specigmeeds.
Quali manc Quarterly 20.1.11
Improvement
Projects
. At least one of these projects shall have
al health focus. The MCO shall report the
d results including but not limited to:
Brief description of each PIP, PIP goals and
progress toward each goal,
e  Sufficiently detailed, data driven assessments
using statistically sound measurement and
analysis to accurately demonstrate program
impact, success and opportunities.
Quality: Quality The MCO shall at minimum report on the following Annually 20.5.1

Measures

quality measure sets, including any additions made to
these data set and any additional quality measures
specified by DHHS:

e CMS CHIPRA Child Quality Measures,

e CMS Adult Quality Measures,

® NCQA Medicaid Accreditation
HEDIS/CAHPS Measures, including all
available CAHPS measures and sections,
including supplements, children with chronic
conditions, and mobility impairment,

e The measure contained in NH Medicaid Care
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

Management Contract Exhibit O.

\

Quality: Performance
Incentives

The MCO shall report the status and results of eac
annual Quality Incentive Program (QIP) initigtt
including but not limited to:
e Brief description of each QI
progress toward each goa
Sufficiently detailed, data

Quarterly

20.6

Utilization
Management: Service
Utilization and
Controls

uationy/extended, post service delivery
¢s and types of setvices, (e.g. acute
hospital, haie health) transplants
readmissions, hgh risK obstetgi€ cases)\etc.
by totalnumber ahd nokmalizdd (e.g. nuifber
of ser\ices{ x membysys, umbek of services /
PMPM

grvice Wilization by variue’parameters
(e.x. members eligibility®roup, member age,
service prowder, gev€raphic site, etc.),
ankiygs and\trends by various parameters
.g. utNizagién counts, payment amounts,
erage Payments, etc.),
nnual reporting shall include, but not be
imited to, an assessment of the impact of
utilization controls on member, provide and
program quality and costs; any unintended
consequences; an assessment of any under-
utilization and/or over-utilization;
opportunities for improvement; impact of
member and/or providers on changes to
utilization controls.

Quarterly,
ually

20\1.5;21;21.3

MCIS: Data
Transmissions from
DHHS to MCO

DHHS shall provide a data transmissions to the
MCOs to include:

® Provider extract (every two weeks),

e Recipient eligibility (daily),

e Recipient refresh data extract (every two

weeks),
e Capitation payment data (monthly),
e  Third party coverage (daily).

See specific
transmission
adjacent

22.5.8;25.1.1

MCIS: Data
Transmissions from
the MCOs to DHHS

The MCO Managed Care Information System (MCIS)
shall provide a data file to DHHS to include:
e  Member benefit plan enrollment data (daily),

See specific
transmission
adjacent

22.5.9;23.2.21;
25.1.5
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Program and
Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

Member encounter data including, but not
limited to paid, denied, adjustment

transactions by pay period (weekly/!
Member supplement including,
limited to primary care provj

N\

MCIS: Maintenance
of Critical Systems

Co ation of |
ICD-\0 ityplementation and cqmpliance

Amqually and
r any
modification

MCIS: Encountgr
Data Qualyty

mplete accurate

ncounter data to DNHS.

O shall implement

res to \alidate encounter data
The MCO shall meet the

ompleteness: 99%,

ccuracy: 98-100%,

Timeliness: 100%,

Error resolution: 100% (15 days).

See specific
transmission
adjacent

23.2.24

Fraud, Waste and
Abuse:

Comprehensive

\¥The MCO shall report fraud, waste and abuse (FWA)
information to DHHS including but not limited to,

All audits, in progress and complete,
Number of complaints of FWA warranting
investigation including, but not limited to
provider name and specialty, NPI, complaint
source and nature, dollar amount,

All FWA related to providers, including all
communications regarding FWA, number of
records requested, providers audited,

Claims targeted for review and recovery,
including claims analysis,

Appeals, hearings related to FWA,

Amounts recovered/owed,

Provider training or corrective action to
mitigate future FWA,

Annually,
Quarterly

Recommendations for to mitigate FWA

24;24.1.4;
24.1.12;
24.1.13;
24.1.15;
24.1.19;24.1.26
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Program and

MCO Contract

Report Name Brief Description Frequency Refer.ence
(Section)
(annual report) including, but not limited to )
lock-in for medical services. /
Third Party Liability: | The MCO shall report the number of claims ¢ Monthly 25;25.1.2;
Cost Avoidance i \/\ 25.1.3;25.1.5
Third Party Liability: 25.1.4;25.4.2;
Accident and Trauma 25.4.4

-

Administrative thly

Quality Assurance claimsprovessing and report gesults d DHH

Standards ipeTuding but hot limited to:

¢  Adjudidation of'claim:
within thigty (30)\days §
Ams within sixty (60)\d
st paiq on clajyms >
° cial agcuracy:\99%,
ayment acguracy: K %,
Claims acctzacy: 95%,
A review of a statisticd]ly valid sampleNof
paid g denied clyjms (Jetermined with 3
ninety\five\percent (33%,) confidence level,
/- thred, perdent (3%), ssfumipg an error
rate of thige percent (3% Narthe population
of managed care claim,
. orrgctive aktion pladns needed to address
laims\paymeWt accuracy issues.

Privacy and Sgcurity \ e MC(Q shall any suspicion of any violation | One (1) day 28

of Members of personal health information with one (1) day of
receipt offany information suggesting any violation to
DHHS

Finance: MCO \ ThedCO shall provide DHHS a copy of its audited Annually 29.7

Audits fhancial statements.

Termination Plan MCO must prepare a Transition Plan that is Care 30.1.1
acceptable to and approved by DHHS to be Management
implemented between receipt of notice and the program start
termination date.

Additional Reports Anticipated in Step 2

Behavioral Health: NH Public Mental Health Consumer Survey, Data Annually Step 2

Consumer Infrastructure Grant Mental Health Consumer Survey

Assessment of Health | or Mental Health Sickness Indicator Profile (MHSIP)

and Satisfaction Consumer Survey

Developmental National Care Indicators Adult Consumer, Adult Biennially Step 2

Services: Consumer Family, Family Guardian, and Child Family Surveys.

and Family

Assessment of Health

and Satisfaction

Elderly and Adult CMS Participant Experience Survey Annually Step 2

Services: Experience
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Report Name

Brief Description

Frequency

MCO Contract
Reference
(Section)

of Care
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Appendix H: NH Medicaid Care Management Program Timelines
Last Updated 7.12.12. Consult with the Department for any recent updages priox to use.

December 31  January 1 June 30 July 1 December 31

Agreement Years

Quality Years
(QIP/QAIP)

Payment Refo
Program
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Appendix I: Abbreviations and Acronyms

AHRQ Agency for Healthcare Research and Quality

BRFSS Behavioral Risk Factor Surveillance System \

CAHPS Consumer Assessment of Health Providers /dfs/)ﬁms\ >\/\
CDC Center for Disease Control and Prevention \ /

CFR Code of Federal Regulations ( \ \ \/\
CHIS Comprehensive Health Care | ormatlowstem \ )
CMS Center forWe\ahd\Medica\'\d Sexces \ \ <
DHHS Departﬁént of Health and uman§erv1\\ \ \ \
EQRO External Q\uaht@e&v Org\mzatl\i \)

ANV

Health§< Bifectl\kpe/ss Datimd Int&rmation Set \\/
A\

tronlc ealkh Record \
}\alth\l\form§§ \\Exch&\ \ )

Heéﬁl Int\\matl\ 'I\Khnol\y ﬁ)\ W and Clinical Health

MCO wanaéii Ca}e Org\mzé\on >

MMIS dlcald\Mangage ent Inf¢fmation System

NCQA Natié\al Comry for Quality Assurance

NH New HMe

PIP Performance Improvement Program

QAPI Quality Assurance Performance Improvement

QIP Quality Incentive Project

SAMHSA |Substance Abuse and Mental Health Services Administration
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